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DR.  JUiSIOR:     "Discovered  something  netv,  Doctor?^* 

DR.  SEIS'IOR:  "Netv  to  most  of  us — yes.  I  have  been  confirming,  by  actual  laboratt 
experiment,  a  statement  made  in  Letvkowitsch's  Book,  Chemical  Technology  and  j 
alysis  of  Fats  and  Waxes  ( jxtge  245),  which  shows  that  heat  is  generated  and  pr 
tically  available,  in  a  mixture  of  42  parts  Water  and  58  parts  of  c.  p.  Glycerine.'' 

DR.  JUI\10R:     "Of  course  we  know  that  all  chemical  action  produces  heat " 

DR.  SENIOR:  "Exactly.  But  many  of  us  would  think  a  mixture  of  Glycerine  and  Wa 
a  simple  mechanical  combination;  never  realizing  that  there  is  chemical  combinati 
also." 

DR.  JViS'IOR:  "Well,  is  the  degree  of  heat  of  such  amount  as  to  be  of  use,  therapei 
cally?" 

DR.  SEi\IOR:     "Nine  degrees  in  a  few  hours  is  something,  eh?" 

DR.  JLlMOR:     "Rather yes." 

DR.  SE[\IOR:  "Now,  1  understand  how  Antiphlogistine.  which  contains  a  large  amoi 
of  c.  p.  Glycerine,  not  only  retains  heat  but  actually  generates  heat." 

DR.  JUNIOR:     "But  ivhere  is  the  water.  Doctor?    Antiphlogistine  contains  no  water 

DR.  SENIOR:  "That  is  right,  but  the  osmotic  action  of  the  Antiphlogistine,  ivhere. >)  i 
glycerine  of  the  application  interchanges  with  the  ivater  of  the  tissues,  keeps  iflt/ 
steady,  blessed  heat  generation  as  long  as  the  process  continues — until  saturation 
met.  Antiphlogistine^  the  scientific  product  of  a  scientific  laboratory,  is  of  pracin 
remedial  application." 
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INTRATHECAL    TUMOUR    OF    TflJ? 
CERVICAL    SPINAL    CORD.* 

By  William  Pearson". 

PRDLA-RY  intraspinal  tumours  are  comparative^  rare, 
even  in  the  experience  of  neurologists.  In  1887  Growers 
and  Horsleyi  first  successfully  diagnosed  and  operated 
on  a  case,  and  Krauss-  collected  96  cases  operated  on  up  to 
1906.  They  are  often  collectively  termed  tumours  of  the 
spinal  cord,  but  may  be  divided  into  extrathecal,  intrathecal 
and  medullary  growths.  Of  these,  intrathecal  tumours  are 
usually  encapsulated,  readily  enucleated  and  clinically  benign, 
though  the  majority  have  been  described  as  sarcomata  by 
pathologists.  Surgically  they  are  perhaps  the  most  favourable 
of  all  tumours  of  the  nervous  system. 

The  following  case  is  one  of  intrathecal  tumour  of  the 
cervical  region,  and  as  it  presents  some  unusual  and  interesting 
features,  I  will  give  the  history  in  detaU  : 

R.M.,  an  unmarried  woman,  aged  50,  was  first  treated  in 
hospital  in  February,  1918,  for  what  she  described  as  "  a 
stiff  neck."    She  stated  that  six  months  previously  (August, 

*  Read  before  the  Section  of  Surgery,  Roval  Academy  of  Medicine  in 
Ireland,  March  10,  1922. 
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1917)  she  had  twisted  her  right  arm  when  putting  it  suddenly 
behind  her  back,  and  .'^he  thought  she  had  "  sprained  a  muscle 
in  her  neck.'"  Since  then  she  had  had  occasional  attacks  of 
pain  along  the  right  sterno-mastoid  muscle.  These  attacks 
had  become  more  frequent  until  they  occurred  about  twice 
daily,  lasting  from  ^r  to  3  hours,  and  being  accompanied  by 
spasmodic  torticollis,  the  neck  being  drawn  down  towards 
the  right  shoulder  and  remaining  so  until  the  attack  subsided. 
I  believe  the  condition  was  regarded  as  functional  or  hysterical. 
After  a  month's  treatment  she  remained  well  for  two  years, 
when  pain  returned  and  she  experienced  "  feeUngs  of  cold  " 
and  "  a  tightening  and  contraction  "'  in  the  neck. 

In  July,  1920,  she  came  under  Dr.  Speares'  care  suffering 
from  severe  paroxysmal  pains  in  the  right  pinna,  neck  and 
shoulder,  sometimes  accompanied  by  muscular  spasm  which 
was  usually  tonic  but  occasionally  clonic  in  type.  Skiagrams 
of  the  neck  showed  some  calcified  Ij^mph  nodes  in  the  right 
posterior  triangle.  No  other  abnormality  was  detected,  and 
after  some  weeks  she  improved  and  returned  home. 

She  remained  fairly  well  for  nearly  four  months,  when 
severe  pain  returned  and  persisted  up  to  her  readmission  to 
hospital  on  January  21st,  1921.  Further  medical  treatment 
faibng  to  relieve  her.  Dr.  Speares  kindly  asked  me  to  see  the 
case  with  a  view  to  operation.  Examination  showed  that  the 
pain  was  referred  accurately  to  the  areas  of  distribution  of 
the  small  occipital,  great  auricular,  transverse  and  descending 
superficial  cervical  nerves  on  the  right  side  ;  that  is,  to  an 
area  supplied  by  the  anterior  primary  divisions  of  the  2nd, 
3rd  and  4th  cervical  spinal  nerves.  There  were  no  other 
nervous  symptoms  save  the  wry-neck,  and  the  case  was 
regarded  as  one  of  cervico-occipital  neuralgia. 

The  choice  of  surgical  treatment  lay  between  (1)  laminec- 
tomy with  division  of  the  2nd,  3rd  and  4th  cervical  posterior 
nerve  roots,  and  (2)  neurectomy  of  the  affected  nerves  in  the 
posterior  triangle  of  the  neck.  I  chose  the  latter  for  three 
reasons  :  (1)  It  was  less  serious  ;  (2)  the  symptoms  were  strictly 
confined  to  the  anterior  primary  divisions  of  the  nerves,  which 
suggested  the  probability  of  a  peripheral  cause  ;  and  (3)  it 
seemed  at  least  possible  that  the  symptoms  might  be  dependent 
on  the  presence  of  the  calcified  nodes.      Consequently,   on 


INTRATHECAL  TIBIOUR  OF  SPINAL  CORD.     147 

February  28th,  1921,  I  performed  a  block  dissection  of  the 
posterior  triangle,  dividing  the  cutaneous  branches  of  the 
2nd,  3rd  and  4th  nerves  as  high  up  as  possible,  and  sparing 
only  the  spinal  accessory  and  phrenic  nerves.  Convalescence 
was  uneventful,  her  pain  was  relieved  and  her  condition 
remained  satisfactory  up  to  March  17th  when  she  left  hospital. 

Some  days  previously  she  was  exhibited  at  a  meeting  of 
the  Surgical  Section  of  the  Royal  Academy  of  ^Medicine  in 
Ireland. 

On  July  loth  she  returned  again  as  pain  had  recurred 
towards  the  end  of  April.  She  stated  that  it  was  not  the  same 
kind  of  pain  as  before,  and  described  it  diSerently  at  various 
times.  Her  symptoms  varied  much  from  day  to  day,  and  often 
from  hour  to  hour.  On  one  occasion  she  complained  that  she 
was  unable  to  raise  the  right  arm,  but  with  encouragement 
she  did  so,  though  she  said  it  increased  the  pain.  Again  no 
further  nerve  symptoms  were  present.  After  full  consideration 
I  decided  to  di\ade  the  posterior  roots  of  the  2nd,  3rd  and  4th 
cervical  nerves  on  the  right  side.  These  roots  may  be  exposed 
and  identified  with  certainty  by  laminectomy  of  the  upper 
three  cervical  vertebrae  (see  fig.  1),  and  a  dissection  on  the 
cadaver  suggested  that  the  chief  difficulty  in  the  operation 
would  probably  arise  from  venous  bleeding  from  the  numerous 
branches  in  the  suboccipital  region. 

Operation  was  performed  on  August  18th  under  open  ether 
ansesthesia  with  the  patient  in  the  prone  position.  There 
was  surprisingly  little  bleeding  experienced  in  performing 
laminectomy.  On  opening  the  subarachnoid  space  it  was 
found  that  the  spinal  cord  was  displaced  laterally,  and  so 
rotated  that  its  posterior  siirface  looked  backwards  and  to 
the  left ;  the  right  posterior  nerve  roots  appeared  to  enter 
its  mid-posterior  line,  while  the  roots  on  the  left  side  were 
not  visible.  To  the  right  of  and  closely  applied  to  the  cord, 
a  smooth,  shining  dark  red  tumour  was  seen,  lying  in  front 
of  the  posterior  nerve  roots  which  ran  across  its  posterior 
surface.  The  cord  and  tumoiir  so  filled  the  subarachnoid 
space  that  no  cerebro-spinal  fluid  escaped  and  the  tumour 
passed  from  view  upwards  through  the  foramen  magnum  and 
downwards  in  the  spinal  canal.  It  was  intimately  connected 
with  the  lateral  aspect  of  the  cord,  and  felt  so  soft  and  elastic 
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that  it  suggested  a  cyst,  but  puncture  with  a  needle  yielded 
nothing.  The  arches  of  the  4th,  5th  and  6th  vertebrae  were 
then  removed  in  turn,  and  the  cord  exposed  down  to  this 
level  where  the  tumoiu-  was  found  to  be  narrowing,  though 
its  lower  pole  was  not  reached.  In  order  to  attempt  removal 
of  the  tumour  the  3rd  and  4th  posterior  nerve  roots  were 
divided,  and  it  Avas  then  found  possible  to  separate  the  tumour 


Fig.I. 
Showing  the  parts  displayed  by  laminec- 
tomy of  the  1st,  2nd,  and  3rd  Cervical 
vertebrae.  The  posterior  roots  of  the  2nd,  3rd, 
and  4th  cervical  spinal  nerves  are  seen  entering 
the  cord  on  either  side.  Passing  upwards  in  front 
of  these  may  be  seen  the  spinal  root  of  the  spinal 
accessory    nerve. 

a  =  postr.   root  of  2nd  cervical  nerve. 
b  =       .,  „  3rd 

<=  =       ...  ..         4th 

a  =  spinal   root   of   spinal   accessory   nerve. 

from  the  cord  easily  and  cleanily  by  blunt  dissection.  Working 
towards  the  lower  end  and  rotating  the  tumour  outwards 
from  the  cord,  the  lower  pole  suddenly  dehvered  itself  cleanly 
into  the  wound.  By  blunt  dissection  up  to  the  foramen 
magnum,  combined  with  gentle  traction  and  rotation,  the 
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upper  pole  was  finally  delivered  in  a  similar  manner,  and  the 
tumom-  removed  intact  without  any  bleeding.  The  anterior 
nerve  roots  could  then  be  seen  in  front,  so  that  the  tumour 
had  occupied  the  triangular  space  bounded  by  the  anterior 
and  posterior  nerve  roots  and  the  lateral  column  of  the  cord. 
After  removal  the  tumour  was  of  an  elongated  ovoid  shape, 
with  bluntly  round  ends,  the  upper  pole  being  the  larger  and 
blunter  of  the  two  (see  fig.  2).  It  was  deep  red  in  colour,  with 
two  areas  which  were  dark  purple  and  almost  black,  while 
its  surface  was  smooth  and  shining  as  though  covered  by 
endotheHum.  Some  hours  later  it  measured  6.5  cm.  s  2  5  cm.  x 
1.5  cm.,  but  when  in  situ  it  was  more  slender  and  considerably 
longer,  occupying  the  entire  length  of  the  cervical  spinal  canal 


Fig.    II. 

a  =  Upper    pole.        b  =  Lower    pole.        c,  c  =  Constriction 
corresponding   to  margins  of  foramen  magnum. 

and  extending  up  through  the  foramen  magnum.  The  dura 
mater,  muscles  and  skin  were  closed  in  tiers,  a  small  drain 
being  placed  do-w-n  to  the  deep  intermuscular  space  for  48 
hours. 

The  further  history  of  the  case  is  interesting  and  disap- 
pointing. There  was  no  post-operative  shock,  and  there  was 
naturally  complete  relief  of  pain,  but  she  was  unable  to  move 
the  right  upper  Hmb,  and  the  left  arm  was  very  weak.  For 
the  first  four  days  her  condition  and  progress  were  excellent. 
On  August  23rd  she  complained  of  headache,  was  somewhat 
restless  and  irritable,  and  was  incontinent ;  the  temperature 
rose  to  101.4°  and  the  pulse  to  110.  Next  day  her  condition 
was  similar,  and  on  August  25th  she  was  sleepy  and  dull, 
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but  irritable  when  roused  ;  temperature  102°,  pulse  120,  and 
she  was  evidently  suffering  from  pressure.  The  wound  looked 
perfect,  but  there  was  some  shght  fulness  and  deep  fluctuation. 
Bj'  lumbar  puncture  39  c.c.  of  clear  faintly  pink  cerebro- 
spinal fluid  was  A\-ithdrawn,  and  on  reopening  the  drainage 
track  in  the  incision  a  considerable  amount  of  fluid,  apparently 
a  mixture  of  blood  and  cerebro-spinal  fluid,  was  evacuated 
and  a  fine  drain  reinserted.  Both  fluids  proved  sterile  on 
culture.  She  immediately  improved  and  on  August  30th  her 
condition  was  excellent ;  temperature  normal  ;  pulse  96  ; 
power  in  arms  retiuning.  The  wound  was  somidly  healed 
throughout  save  at  the  fine  drainage  opening  through  which 
some  clear  sterile  cerebro-spinal  fluid  discharged  at  intervals. 
From  this  date  onwards,  owing  to  my  absence,  my  senior 
colleague,  Mr.  Gordon,  kindly  took  charge  of  the  case,  and 
I  am  indebted  to  him  for  details  of  the  subsequent  history. 
Briefly,  fever  and  pressure  signs  returned  almost  immediately. 
They  were  reheved  by  evacuating  more  cerebro-spinal  fluid 
from  the  wound,  only  to  recur  again  later.  For  a  time  the 
patient  improved,  but  then  continued  in  a  more  or  less  irritable 
and  drowsy  state,  with  irregular  fever  and  usually  incontinent, 
until  September  30th,  when  she  died — 43  days  after  operation. 
At  autopsy  the  wound  was  found  perfect!}-  healed  throughout. 
The  brain  and  spinal  cord  were  removed  in  one  and  appeared 
normal  ;  there  were  no  adhesions,  inflammation  or  signs  of 
infection  at  the  site  of  operation,  and  there  were  no  other 
tumours  or  metastases.  The  cause  of  death  could  not  be 
determined. 

Prof.  A.  C.  OSulhvan  kindly  examined  sections  of  the 
tumour,  and  reported  it  to  be  a  spindle-cell  sarcoma. 

A  few  points  in  the  case  deserve  further  comment.  First 
with  regard  to  diagnosis.  In  reviewing  the  history  it  is  manifest 
that  the  sjTnptoms  presented  were  those  of  an  ill-developed 
picture  of  intraspinal  tumour.  The  outstanding  feature  was 
pain  of  severe  and  persistent  type,  extending  over  a  long 
period,  punctuated  by  free  intervals  and  referred  to  the  area 
of  distribution  of  certain  defmed  spinal  segments.  Such  pains, 
commonly  called  "  root  pains,"  are  usually  the  earHest  and 
most  prominent  symptoms  of  these  growths,  but  in  the  absence 
of  other  signs  it  is  difiicult  to  see  how  a  correct  pre-operative 
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diagnosis  can  be  made.  In  a  recent  paper  Sir  W.  Thorburn^ 
says,  in  reference  to  these  pains  :  "Of  somewhat  vague 
nature,  they  are  not  often  in  themselves  diagnostic  until 
other  symptoms  supervene  "'  ;  and  again  :  "  themselves,  there- 
fore, almost  useless  as  a  guide,  they  are  of  the  utmost  im- 
portance when  other  symptoms  have  developed."  Though 
the  history  extended  over  a  period  of  four  years,  the  pain 
was  strictly  unilateral,  showing  no  tendency  to  spread  to 
other  nerves  ;  there  were  no  changes  in  sensation  ;  no  paresis 
or  paralysis  (if  we  except  one  doubtful  manifestation  just 
prior  to  operation)  ;  and  no  paraplegic  phenomena.  Thorburn  ^ 
has  observed  cases  in  which  pain  has  preceded  the  latter  by 
two  years,  and  Woolsey  ^  records  a  period  of  nine  years  in  one 
instance,  but  in  view  of  the  size  and  extent  of  the  tumour 
in  this  case  it  is  difficult  to  reconcile  the  clinical  facts. 
Especially  remarkable  was  the  precise  hmitation  of  pain  to 
the  anterior  primary  divisions  of  the  nerves,  and  it  was  this 
fact  in  particular  which  led  me  to  regard  the  case  as  one  of 
peripheral  origin. 

The  operation  itself  caUs  for  little  comment.  On  the  whole 
it  proved  surprisingly  easy.  The  most  striking  features  were 
the  absence  of  any  troublesome  bleeding  ;  the  large  size  and 
extent  of  the  tumour  which,  ^vith  the  cord,  completely  filled 
the  cervical  subarachnoid  space  ;  and  the  ease  with  which 
it  was  enucleated.  The  latter  feature  of  intrathecal  growths 
has  been  emphasised  by  various  WTiters. 

The  cause  of  death  is  an  interesting  problem.  One  naturally 
considers  sepsis,  but  against  this  hypothesis  we  have  absence 
of  all  local  signs  of  infection  and  the  perfect  healing  of  the 
wound  ;  absence  of  signs  of  septic  meningitis  ;  cultures  of 
cerebro-spinal' fluid  and  fluid  from  the  wound  proved  sterile  ; 
negative  findings  at  autopsy.  A  more  probable  cause  is 
increased  intracranial  pressure  due  to  traumatic  serous 
meningitis,  oedema  of  the  brain,  or  post -operative  adhesions 
obstructing  the  outflow  of  cerebro  spinal  fluid  from  the  cranial 
cavity.  It  is  clear  that  serous  meningitis  did  follow  operation, 
but  it  is  difficult  to  conceive  that  it  persisted  for  a  period  of 
more  than  six  weeks,  especially  as  the  escape  of  cerebro -spinal 
fluid  from  the  wound  ceased  spontaneously.  Adhesions  may 
be  ruled  out  in  view  of  the  post  mortem  findings.    I  can  only 
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suggest  that  in  some  way  the  operative  manipulations 
produced  a  disturbance  of  equilibrium  of  intracranial  pressure, 
with  consequent  interference  with  the  activity  of  the  vital 
centres  in  the  medulla. 

Two  lessons  may  be  drawn  from  this  case  :  Firstly,  that  in 
cases  of  severe  persistent  pain  of  segmental  type,  with  negative 
neurological  findings,  lumbar  puncture  may  be  an  aid  to 
diagnosis.  In  this  instance  it  would  probably  have  revealed 
the  fact  that  obstruction  existed  in  the  subarachnoid  space. 
Secondly,  that  in  such  cases,  unless  clear  evidence  of  a 
peripheral  cause  exists,  exploratory  laminectomy  should  be 
selected  in  preference  to  neurectomy  in  the  first  instance. 

In  conclusion,  my  thanks  are  due  to  Prof.  T.  E.  Gordon 
for  his  assistance  at  the  operation  and  for  kindly  taking 
charge  of  the  case  dm-ing  my  subsequent  absence  ;  to  Dr.  S. 
Furlong  for  constructing  a  special  rest  to  facihtate  the  operation 
and  anaesthetic  ;  to  Prof.  Adrian  Stokes  for  the  photograph 
of  the  tumour  ;  and  to  Prof.  OSuIhvan  for  examining  and 
reporting  on  the  microscopic  sections. 
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TREATMENT    OF     DIPHTHERIA    BY 
ANTITOXIN.* 

By  H.  C.  Drury. 

1HAVE  had  considerable  experience  of  the  treatment  of 
diphtheria  by  its  antitoxin,  ever  since  the  first  intro- 
duction of  the  serum.  While  physician  to  Cork  Street 
Fever  Hospital  in  the  early  days  of  serum  treatment,  the 
experience  was  very  large,  as  at  that  time  the  disease  was 
more  prevalent  than  it  is  now,  and  frequently  there  were  20 
to  30  cases  under  my  own  care  at  the  same  time.  Since  then, 
my  experience  of  these  cases  has  been  continuous  in  the 
fever  wing  of  Sir  Patrick  Dun's  Hospital,  though  the  numbers 
under  treatment  at  one  time  have  not  been  large.  Still, 
we  are  seldom  without  some  cases,  and  they  are  met  with 
in  all  degrees  of  severity. 

Throughout  the  whole  of  this  long  period,  I  have  been 
able  to  observe  the  improvement  in  the  serum  supplied. 
Seldom  now  do  we  see  a  severe  case  of  serum  rash,  and  the 
beneficial  results  are  more  prompt  and  more  uniformly 
certain.  The  method  then  used  has  not  in  my  opinion  been 
improved  upon,  and  the  dosage  then  used,  seems  to  me, 
to  meet   all   requirements   still. 

This  question  of  dose  is  the  one  I  specially  want  to  con-, 
sider  now,  and  is  the  one  on  which  I  desire  the  opinion  of 
the  Academy,  as  derived  from  the  members'  indi%^dual  ex- 
perience. 

First,  however,  I  ^^-ili  briefly  refer  to  the  method. 

The  ordinary  Record  Serum  SjTinge,  with  a  really  sharp 
and  not  too  coarse  needle  is  the  instrument  I  advocate.  The 
site  considered  best,  is  the  subcutaneous  tissue  of  the 
abdominal  wall  in  the  nipple  line  or  thereabouts,  that  is  out- 
side the  outer  border  of  the  rectus  abdominis  muscle,  but 
not  too  near  the  lateral  hne  of  the  body.     The  reason  for 

*Read  before  the  Section  of  Medicine,  Royal  Academy  of  Medicine 
in  Ireland,  January  27th,  1922. 
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selecting  this  site,  is  that  very  frequently  the  region  of  the 
injection  remains  painful  to  pressure  for  two  or  three  days, 
and  this  line  is  the  least  likely  to  be  subjected  to  pressure 
as  the  patient  lies  in  different  positions  in  the  bed.  Some 
people  advocate  the  deltoid  region,  others  the  side  of  the 
chest,  or  the  buttock  or  thigh.  If  the  advocates  of  these 
sites  had  experienced  an  injection  themselves,  they  would 
have  found  their  comfort  seriously  interfered  vnth,  accord- 
ing as  they  wished  to  he  on  the  back  or  on  either  side.  The 
only  possible  advantage  I  can  see  for  any  of  these  sites  ^  is 
in  the  case  of  a  restless  struggling  child,  especially  if  one  has 
no  efficient  helper  at  hand.  It  may  then  be  safer  and  easier 
to  give  the  injection  in  the  buttock  or  the  thigh  than  in  the 
abdominal  wall. 

Now  as  to  the  principal  question — that  of  dosage.  I  have 
been  in  the  habit  since  the  beginning,  and  perfectly  satisfied 
up  to  the  present,  with  the  following  general  rules.  In  a 
mild  case,  whether  it  be  in  an  adult  or  a  child,  2,000  units 
of  antitoxin,  repeated  daily,  or  night  and  morning,  till  the 
membrane  disappears.  This  usually  occurs  after  three 
doses,  at  most,  total  6,000  units.  Often  much  less  is  re 
quired.  In  a  severe  case  4,000  units,  repeated  night  and 
morning  or  daily  till  the  membrane  disappears,  which  is 
usually  after  12,000  units  or  less  have  been  given.  In  a 
desperate  case,  6,000  units  repeated  night  and  morning  or 
daily  till  the  membrane  disappears,  which  is  usually  after 
24,000  units  or  less,  have  been  given. 

As  stated  before,  I  have  been  thoroughly  satisfied  with 
the  results  obtained  with  these  doses.  Not  only  is  toxsemia 
generally  suppressed,  but  it  is,  when  present,  except  in  the 
most  extreme  cases,  neutralized  ;  the  patients  make  a  rapid 
uncomplicated  recovery,  and  are  found  to  be  free  from  in- 
fection in  a  comparatively  short  time — all  being  tested  before 
leaving  hospital. 

Case  I. — A  case  in  illustration  has  just  occured  in  Sir 
Patrick  Dun's  hospital,  which  induced  me  to  write  this  note. 
A  male  child,  H.B.,  aet  1.  9  12  3TS.,  was  admitted  on 
12th  October,  1921,  as  far  as  could  be  ascertained,  on 
fourth  day  of  disease.  By  appearance  it  was  mani- 
festly   very    ill,    indeed    the    condition    might   be   aptty   de- 
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scribed  as  desperate.  Temperature  101.8,  pulse  120  to 
160.  The  whole  inside  of  lips  and  cheeks,  the  tongue 
and  fauces  were  covered  with  membrane,  it  had  a  hoarse 
cry  and  some  stridor,  showing  probable  involvement  of  the 
larynx,  though  not  in  great  degree.  It  was  palhd  and  list- 
less as  though  suffering  from  toxaemia.  It  was  given  6,000 
units  of  antitoxin  at  once  ;  G,000  the  next  morning  ;  4,000 
the  third  morning.  On  the  fourth  morning  the  membrane 
had  disappeared  almost  entirely,  only  a  sHght  milky  appear- 
ance being  seen  here  and  there,  so  it  was  not  given  any  more 
antitoxin,  it  had  16,000  units  in  all,  and  made  an  uneventful 
and  rapid  recovery.  The  throat  was  found  to  be  free  from 
infection  and  it  left  hospital,  a  few  days  short  of  a  month 
after  admission. 

Case  II. — A  second  case  I  might  give  as  reported  by  my 
clinical  clerk.  — Female,  M.  R.,  aged  4  years,  admitted  13th 
June,  1921,  had  been  complaining  of  sore  throat  for  four 
days.  She  had  great  dyspnoea  with  laryngeal  stridor.  The 
face  was  pallid  with  red  patches  on  the  cheeks,  the  eyes  bright. 
There  was  membrane  on  the  throat.  4,000  units  were  given 
on  admission,  about  7.45  p.m.  The  dyspnoea  increased,  and 
at  11.30  p.m.  another  2,000  units  were  given,  and  prepara- 
tions made  to  perform  tracheotomy.  At  2.30  a.m.  it  was 
decided  that  this  was  not  yet  necessary.  Oxygen  was 
administered  occasionally  all  night.  Next  morning,  she  was 
breathing  more  easilj^^,  but  considerable  dyspnoea  was  still 
present ;  she  v/as  very  dull  and  Hstless,  and  her  colour  very 
bad,  pasty  white.  The  pulse  was  very  weak.  The  surgeon 
on  duty.  Dr.  McCrea  asked  me  to  see  her  with  him,  to  discuss 
the  question  of  tracheotomy.  We  decided  to  wait,  as  the 
child's  general  condition  apart  from  the  dyspnoea,  was  very 
serious,  it  appeared  to  be  suffering  from  grave  toxaemia  and 
would  probably  not  survive  an  ansesthetic.  Another  4,000 
units  were  given  at  12  mid-day.  By  evening  the  patient 
seemed  easier,  the  pulse  and  respiration  being  improved.  On 
the  third  day  she  still  had  some  appearance  of  toxaemia  but 
the  respirations  were  now  easy  and  caused  us  no  anxiety, 
she  was  given  another  2,000  units.  From  this  on  she  steadily 
improved  and  required  no  more  serum,  having  had  12,000 
units  in  all.     It  was  all  given  intramuscularly.     On  the  4th 
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July,  exactly  3  weeks  and  1  day  after  admission,  a  swab  from 
the  throat  was  sent  to  the  laboratory  Trinity  College,  Dublin, 
no  diphtheria  bacilli  were  found  and  she  was  discharged 
weU. 

It  is  unnecessary  to  multiply  cases,  for  as  I  have  said, 
my  practice  has  been  uniformly  as  I  have  stated,  and  I  could 
not  expect  or  -nish  for  better  results. 

I  might  mention  in  passing,  that  as  soon  as  a  patient  wishes 
for  and  can  swallow  food,  I  give  them  full  diet  without  re- 
serve. I  wish  you  to  remember  that  these  two  really  bad 
cases  were  given  16,000  and  12,000  units  respectively,  in 
divided  doses,  extended  over  three  days. 

The  practice  in  England  and  in  America  appears  to  favour 
enormously  greater  doses.  Whether  this  has  originated  in 
U.S.A.  or  in  England  I  am  unable  to  say.  One  does  not  like 
to  imagine,  much  less  suspect,  that  this  has  been  managed  by 
makers  of  the  antitoxin,  but  there  is  at  least  a  suspicion  that 
it  is  fostered. 

In  cases  where  it  is  a  matter  of  life  or  death,  the  question 
of  cost  in  £.s.d.  should  not  restrain  us  in  our  treatment.  But 
cost  gives  us  a  more  graphic  idea  of  values  than  "  units," 
so  for  that  reason  only  we  will  use  it  to  fix  our  ideas. 

The  first  case  related,  which  was  treated  and  cured  in  three 
days  by  16,000  units  costing  approximately  £1,  should,  accord- 
ing to  certain  widely  advertised  opinions,  have  received 
150,000  to  300,000  units  of  antitoxin,  costing  approximately 
from  £10  to  £20.  The  second  case  also,  cured  in  three  days 
by  12,000  units,  costing  approximately  17y6,  should  according 
to  the  same  authorities  have  received  doses  costing  again 
from  £10  to  £20.  In  each  of  these  cases,  therefore,  there 
would  have  been  a  waste  of  £9  to  £19.  Waste,  even  of  money, 
is  not  justifiable. 

It  has  been  suggested  that  these  large  doses  shorten  the 
period  of  infection  and  so  there  is  a  saving  by  enabling  us 
to  allow  the  patients  out  of  hospital  sooner.  But  these  cases 
illustrate  the  fallacy  of  that  argument,  as  the  first  was  dis- 
charged in  less  than  a  month  and  the  second  in  three  weeks, 
free  from  infection  ;  and  their  physical  condition  after  such 
a  severe  illness  did  not  permit  of  their  earlier  discharge,  nor 
were  the  throats  tested  earlier.     It  is  quite  probable  that  they 
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would  have  been  found  free  from  infection  if  they  had  been 
tested  earUer. 

On  talking  to  some  of  our  men  who  have  been  working  in, 
or  know  the  practice  of  fever  hospitals  in  England,  I  find  that 
there  also  very  large  doses  are  being  given — 50,000  units  as 
a  routine  in  ordinary  cases,  in  more  severe  cases  100,000  units. 
On  questioning  them,  I  learned  that  quite  mild  cases  would 
be  given  these  large  doses  without  hesitation,  and  on  pressing 
them  as  to  whether  they  saw  any  better  results  than  they  had 
experienced  while  students  with  us,  they  acknowledged  that 
they  had  not. 

To  give  these  huge  doses  it  must  be  necessary  either  to  use 
an  enormous  and  unweildy  syringe  ;  or  to  vastly  increase 
the  risk  of  contamination,  by  recharging  an  ordinary  syringe 
several  times. 

I  am  not  sufficiently  familar  with  either  physiology  or  bio- 
chemistry to  know  exactly  what  happens  with  the  antitoxin, 
but  it  has  always  seemed  to  me  that  very  large  doses  were 
liable  to  be  wasted,  by  being  partially  destroyed  or  excreted 
before  they  were  taken  up  by  the  tissues,  and  had  exerted 
their  antitoxic  properties  ;  and  that  therefore  as  good,  if  not 
better  results  were  obtained  by  giving  doses  at  intervals  of 
12  or  24  hours. 

Incidentally,  I  may  mention  here  another  matter,  though 
it  is  not  quite  germane  to  the  subject. 

In  all  cases  of  scarlatina  with  a  bad  sloughy  throat,  I  give 
diphtheria  antitoxin,  with  uniformly  good  results.  I  adopted 
the  practice  over  eight  years  ago  after  the  following,  I  may 
say,  accidental  experience.  A  medical  student  got  a  severe 
attack  of  scarlatina  in  a  private  house  a  Httle  outside  Dublin. 
On  the  second  morning  I  was  alarmed  to  see  a  sloughy  throat 
with  a  considerable  amount  of  white  material  which  I  feared 
was  diphtheritic.  As  I  keep  a  dose  of  antitoxin  in  my  bag,  I 
gave  him  at  once  2,000  units  or  4,000  units  (I  forget  which) 
and  took  a  swab  of  the  throat  for  examination.  The  next 
morning  I  found  the  patient  very  cheerful.  He  told  me  that 
the  throat  had  been  fearfully  sore  all  day,  but  between  11 
and  12  o'clock  at  night  it  quite  suddenly  began  to  feel  much 
better,  he  fell  asleep  and  slept  all  night,  and  felt  almost  well 
in  the  morning.     On  examining  the  throat  I  was  astonished 
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at  the  change.  All  false  membrane  was  gone,  the  tonsils  were 
much  less  swollen,  and  though  still  very  red  did  not  look 
ulcerated.  In  spite  of  this  I  gave  him  another  dose  of  anti- 
toxin, though  he  protested  greatly.  When  I  got  back  to 
town  I  learned  at  the  laboratory,  Trinity  College,  Dubhn,  that 
the  culture  made  from  the  swab  had  no  diphtheria  bacilli  and 
none  were  seen  in  smears. 

Since  that  experience  I  have  always  given  diphtheria  anti- 
toxin in  bad  scarlatina  sore  throat,  and  always  with  the 
happiest  results.  These  were  the  throats  that  used  to  cause 
us  the  greatest  concern,  leading  as  they  frequentlj^  or  generally 
did  to  inflammation,  even  suppuration  of  the  cervical 
lymphatics,  otitis-media,  septicaemia  or  pyaemia,  and  yet 
where  one  felt  helpless  and  hopeless  as  to  their  treatment. 
It  is  difficult  to  explain  why  this  antitoxin  should  have  a 
beneficial  effect  on  non-diphtheric  conditions,  but  I  am 
satisfied  of  the  fact  that  it  has. 

I  hope  this  digression  will  not  lead  my  hearers  away  from 
the  main  question  of  the  dosage  in  diphtheria. 


— ^f«€     TREATMENT     OF    SOME    ACUTE 
INFECTIONS,* 

By  Wm.  Crofton. 

THE  reason  for  this  communication  is  to  demonstrate 
that  the  statements  made  in  the  much-read  books  of 
bacteriology  that  treatment  with  microbial  antigens 
was  contra-indicated  in  acute  infections  and  the  knowledge 
that  has  come  to  my  ears,  in  this  great  whispering  gallery 
called  DubHn,  that  patients  acutely  affected  were  not  treated 
with  antigens  because  it  was  feared  they  Avould  not  be  able 
to  stand  "  reactions." 

The  argument  against  such  treatment  is  that  the  patient 
has  got  such  an  overwhelming  infection  in  his  system  that 
any  fm-ther  addition  to  it  would  not  be  responded  to  except 
in  the  direction  of  rolhng  him  faster  down  hill  to  destruction. 
Such  teaching  shows  entire  misunderstanding  of  the  physiology 
of  tissue  metabohsm,  and  seems  to  visuahse  the  animal  body 
as  a  bucket  full  of  fluid  containing  the  microbes  and  their 
toxins.  If  the  human  body  were  like  a  bucket  one  could 
understand  that  the  addition  of  more  poison  to  the  fluid  in 
it  might  additionaUy  poison  the  cells  hning  the  bucket  and 
the  tissues  beyond  them  if  the  cells  hning  the  bucket  were 
an  unresisting  permeable  membrane.  But  supposing  the  walls 
of  the  bucket  consisted  of  tissues  very  much  ahve  and  that 
the  cells  lining  the  walls  of  the  bucket  were  endothehal  cells 
exceedingly  jealous  as  to  what  they  let  pass  into  the  tissues, 
these  latter  being  thus  protected  would  be  capable  of  response 
to  a  suitable  dose  of  antigen.  The  animal  body  is  not  like  a 
bucket,  and  the  endothehal  cells  of  the  blood-vessels  are 
jealous  guardians  of  the  tissues  for  a  long  time  preventing 
the  passage  of  microbes  from  the  blood  into  the  tissues. 
Sometimes,  of  course,  the  infectioii  is  so  overwhelming  from 
the  start  that  endotheholysis  takes  place,  with  consequent 

*  Read  before  the  Section  of  Jledicine,  Roval  Academv  of  Medicine  in 
Ireland,  March  3,  1922.  '       -v 
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haemorrhage  in  the  worst  cases,  and  the  flooding  of  the  tissues, 
special  and  general,  with  microbes  and  their  toxins,  while  in 
chronic  infections  the  same  result  occurs  more  gradually. 
Such  cases  are,  of  coiirse,  not  amenable  to  active  immunisation. 
— the  argument  of  the  text-books  holds  good.  But  such 
completely  overwhelming  infections  which  give  no  time 
during  which  the  tissues  are  capable  of  reacting  to  a  stimulus 
are,  fortunately,  rare  ;  and  as  I  hope  to  show  the  results  of 
active  immunisation,  in  all  but  these,  are  of  the  most  satisfac- 
tory kind. 

It  has  been  suggested  that  the  results  could  not  be  an 
immunity-response  because  they  -occurred  so  rapidly,  but 
were  of  the  natm*e  of  desensitisation  in  anaphylaxis — a  bad 
argument  because  anaphylaxis  is  an  immunity  reaction — 
that  in  fact  the  result  would  be  obtained  with  any  protein, 
however  non-specific.  This  argument  will  not  hold  water 
for  a  moment.  The  response  is  an  immunity  response  due  to 
the  appearance  of  specific  antibodies  in  the  blood  mth  conse- 
quent efficient  phagocytosis  and  efficient  excretion  of  the 
microbe  bj^  the  kidneys,  intestines  and  so  on.  Moreover,  the 
patients  quite  constantly  do  react,  both  generally  and  focally, 
some  amount  of  unaltered  antigen  getting  into  the  circulation. 
I  hope  to  illustrate  by  these  cases  also  that  the  antigen  must 
be  completely  specific  if  the  results  are  to  be  satisfactory. 
The  cases  to  be  referred  to  are  medical,  surgical  and  gynaeco- 
logical, and  have  been  chosen  as  illustrations  because  they 
were  exceedingly  ill  and  obviously  in  danger  for  their  lives. 

Case  I.  A  baby,  one  year  old,  became  ill  the  day  before  I 
saw  her  with  influenzal  broncho-pneumonia.  The  next  morning 
her  temperature  was  105.4,  respirations  and  pulse  very  rapid. 
I  at  once  gave  her  a  dose  of  mixed  stock  antigen,  consisting 
of  12 J  million  staphylococcus  aureus,  IJ  million  Micrococcus 
flavus,  IJ  million  streptococci  and  1^  milhon  B.  influenzcC. 
Her  temperature  that  evening  was  normal,  and  her  general 
condition  much  easier.  Next  morning  her  temperature  w^as 
still  normal,  and  I  thought  the  disease  was  aborted.  That 
evening,  however,  her  temperatm-e  had  risen  again  to  105  F. 
and  I  repeated  the  previous  dose,  and  as  her  tem23erature 
next  morning  was  104  F.  I  made  a  culture  from  her  sputum. 
On  the  afternoon  of  the  second  day,  after  I  gave  her  a  dose 


102     IRISH  JOURNAL  OF  MEDICAL  SCIENCE. 


DR     STEEVENS     HOSPITAL 


^»*vrF 


i 


IJHIJ^B  •'*,»MT 


1H.»»  i-';ij 


.Tir 


i  rtH^i^ 


IIl: 


ruT: 


.  J.'- —  ■ 


P 


±: 


msi 


CASE  III 


DR.     3TEEVENC     HOSPITAL. 


^  ii^^.^  ^' 


"^- — ^^ — .jf-  ■- 


TEHPEKATCRR    CHART 


:^ 


ii= 


# 


:?d- 


vt 


I^^, 


ze=EEi= 


-  *^-j-  j'^-'*>^4**W^  f^,  v,j^/-''-_^,' 


-hal.^-.  - ' 


-^j^jvJ^^ 


CASF  IV 


SOME    ACUTE   IXFECTIOXS.  163 

■of  her  autogenous  antigen,  consisting  of  5  million  Staphylo- 
coccus aureus,  1  million  M.  flavus.  1  million  streptococcus,  and 
1  million  B.  influenzae.  That  night  the  temperature  went  to 
105.8,  but  next  morning  it  was  down  to  101.8.  The  child's 
general  condition  was  ob\-iously  improved.  The  doses  were 
continued  every  second  day,  becoming  normal  after  the  third 
dose  of  the  autogenous  antigen.  The  doses  were  continued 
up  to  50  —  10  ^  10  —  10.  I  think  this  case  shows  the 
superiority  of  autogenous  over  stock  antigens,  for  the  microbes 
in  the  stock  and  autogenous  antigens  were  similar.  The 
quality  of  their  composition  and  toxins  evidently  were  not. 
It  also  demonstrates  that  active  immunity  can  be  attempted 
with  impunity  in  acute  pneumonic  conditions.  Such  has 
been  mj^  practice  for  years.  It  has  often  succeeded  in  the 
most  severe  septic  pneumonia^s,  indeed,  the  microbes  isolated 
in  this  case  were  those  constantly  present  in  septic  pneumonia. 

Case  II. — I  was  asked  by  Mr.  Haughton  to  see  at  Dr. 
St^evens"  Hospital  and  treat  a  man,  aged  35,  with  acute 
empyema  of  the  left  knee-joint.  The  joint  had  been  efficiently 
drained  bj^  two  incisions  into  the  joint  on  either  side  of  the 
patella.  The  man  was  in  intense  pain  for  which  morphia  was 
necessary,  and  had  a  profuse  discharge  from  which  I  isolated 
staphylococcus  aureus  and  streptococci.  On  the  morning  of 
9th  I  gave  him  under  the  skin  of  his  chest  an  autogenous 
antigen,  consisting  of  10  miUion  staphylococcus  aureus  and  1 J 
million  streptococci.  The  result  wiii  be  clear  from  his  chart. 
The  suppuration  rapidly  ceased,  and  the  wounds  healed  up. 
The  doses  were  continued  up  to  1,000  milhon  staphylococcus 
aureus  and  100  milhon  streptococci.  H  was  so  well  then  and 
had  been  for  some  time,  that  it  did  not  appear  necessary  to 
immunise  him  further.  To  anyone  who  has  experience  of 
treating  acute  suppurating  knee-joints  this  result  is  very 
satisfactory. 

Case  III. — A  case  of  infected  bullet-wound  of  the  left  lung 
and  pleura  under  the  care  of  Mr.  Stevenson  at  Dr.  Steevens' 
Hospital.  Although  when  I  saw  him  his  temperature  was  not 
high,  his  pulse  and  respirations  were  very  fast,  and  he  was 
very  dehrious.  The  left  pleural  canity  was  freeh'  drained, 
and  the  discharge  very  profuse.  Smears  showed  the  presence 
of  B.  pyocyaneus  and  diphtheroids.     These  latter  could  not 
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be  isolated  owing  to  the  overwhelming  growth  of  the  B. 
pyocyaneus.  \\Tien  this  organism  is  present,  no  other  microbe 
can  be  isolated  until  by  inoculation  it  has  been  got  under. 
The  first  dose  of  B.  pyocyaneus  antigen  was  2|  milhon.  It  was 
quite  clearly  too  big  a  dose  of  this  organism.  I  ought  to  have 
remembered  from  previous  experience  that  IJ  miUions  was 
qu'te  large  enough  a  dose.  The  rise  of  temperature  after  the 
3  milhon  dose  was  due  to  the  diphtheroids,  which  now  were 
quite  ea.sUy  isolated,  and  when  this  antigen  was  added  the 
temperature  came  down  to  normal  and  stopped  there.  The 
final  dose  was  50  million  of  each  microbe.  The  patient  made 
an  excellent  recovery,  going  out  with  wound  closed  and  lung 
expanded. 

Case  IV. — Under  !Mr.  Haughton's  care  was  an  entirely 
similar  case,  being  wounded  in  the  right  pleura.  He  was  greatly 
distressed  with  severe  dyspnoea.  The  surgical  treatment  was 
the  same,  viz.,  free  drainage.  At  first  only  S.  aureus  was 
isolated,  later  B.  coh  as  weU.  Reaction,  general  and  focal, 
was  marked  after  the  first  inoculation  with  25  miUion,  and 
this  dose  had  to  be  repeated  three  times.  After  the  third  dose 
I  reinvestigated  the  bacteriology,  as  I  thought  the  severity 
of  the  reactions  .might  be  due  to  the  presence  of  another 
microbe.  B.  coh  was  found  and  added  to  the  antigen.  Increas- 
ing doses  were  given  until  the  wound  closed.  The  patient 
left  hospital  with  a  fully  expanded  chest.  These  cases  and 
others  confirmed  my  previous  experience  gained  in  ilalta 
during  the  war  of  the  satisfactory'  results  obtained  by  in- 
oculation in  infected  gunshot  wounds  of  the  chest.  Some  of 
the.se  coming  from  GallipoH  were  very  far  down  the  hill 
when  treatment  was  commenced.  All  the  various  elaborate 
surgical  procedures  are  quite  unnecessary.  Estlander's  de- 
■cortication  and  so  on  are  by  the  procedure  adopted  in  Steevens' 
Hospital,  viz.,  free  drainage  and  immunisation  rendered 
obsolete. 

Case  V. — Constable  G ,  aet.  40.  shpped  and  fell  while 

ascending  a  mountain  on  June  2Sth.  1912,  and  abraided  the 
skin  of  his  left  knee.  A  few  hours  later  his  leg  began  to  swell, 
and  by  the  next  daj^  it  was  of  enormous  size.  He  was  acutely 
ill  when  he  arrived  at  Dr.  Steevens'  Hospital  on  the  evening 
■<;f  the  13th  July.    His  leg  and  thigh  were  extensivel}'  incised 
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by  Dr.  Stevenson,  who  requested  me  to  see  hiui  next  morning. 
He  was  delirious.  His  temperature  was  102.8,  and  his  pulse 
110.  The  swelling  extended  up  to  and  on  his  abdomen.  I 
isolated  streptococci  in  pure  culture  from  one  of  his  wounds 
and  made  an  antigen.  He  was  given  his  first  dose  on  the 
morning  of  August  3rd,  when  he  was  still  delirious.  He  felt 
somewhat  better  next  morning.  The  dose  was  repeated  on 
August  6th,  and  a  dose  of  iodine-menthol-radium  was  given 
that  day.  His  temperature  began  to  drop  steadily  until 
August  8th,  when  it  was  normal.  It  began  to  rise  on  August 
12th,  and  there  was  increased  discharge  from  the  wounds. 
On  the  12th  August  I  gave  him  7|  millions,  but  the  tempera- 
ture did  not  come  down  as  I  had  expected,  and  I  therefore 
made  a  fresh  culture  and  isolated  a  colon  bacillus  from  which 
an  antigen  was  prepared.  After  a  dose  of  this  (5  mill.)  given 
on  the  14th,  his  temperature  came  down  somewhat.  On  the 
16th  another  dose  of  streptococcus  antigen  was  given  (10  mill.), 
and  the  patient's  condition  steadily  improved.  His  temperature 
became  normal  on  the  22nd.  The  two  antigens  were  later 
combined,  and  the  man  made  an  uninterrupted  recovery. 

Case;  VI. — M H ,  aet.  50.    Very  similar  case  to  the 

last.  The  patient  injured  his  left  elbow  by  falling  up  against 
a  railing.  Very  rapidly  the  arm  swelled,  and  the  elbow- joint 
became  involved.  His  whole  arm  from  wrist  to  shoulder  was 
extensively  incised,  but  in  spite  of  the  most  elaborate  sm-gical 
treatment  he  was  steadily  growing  worse,  being  completely 
delirious.  When  I  saw  him  at  Steevens'  Hospital,  in  consulta- 
tion with  Mr.  Haughton,  a  month  after  his  admission,  I  at 
once  made  two  cultures  from  the  pus  from  his  elbow-joint. 
On  one  slope  the  pus  was  smeared  uniformly  over  the  surface 
so  as  to  get  within  24  hours  a  mixed  antigen,  while  on  the  other 
the  pus  was  streaked  so  as  to  obtain  separate  colonies  from 
which  an  accurately  dosed  antigen  of  the  various  microbes 
present  could  be  made.  The  mixed  antigen  consisted  chiefly 
of  coliform  bacilli  and  streptococci.  The  spacing  and  size 
of  the  doses  will  be  clear  from  the  chart.  The  man  made  an 
uninterrupted  recover}^  and  went  out  of  the  hospital  with  his 
wounds  completely  healed,  but  of  course,  with  great  Hmitation 
of  movement  of  his  elbow-joint.  He  assured  me  that  he  would 
return  within  three  months  to  have  his  elbow-joint  resected- 
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so  as  to  give  him  a  freel}'  moving  joint,  but  he  has  failed  to 
do  so. 

These  two  cases  were  very  similar  to  each  other.  They  were 
exceedingly  ill,  being  very  delirious,  and  clearly  in  imminent 
danger  for  their  lives.  The  effect  of  the  antigen  in  both  cases 
was  very  dramatic,  there  being  a  clearly  marked  improvement 
after  the  first  dose  of  antigen  in  each  case.  It  is  always  worth 
while,  I  think,  to  do  as  I  did  in  Case  IV.,  to  make  a  mixed 
antigen  with  the  various  microbes — not  separating  out,  since 
when,  as  in  his  case,  the  case  is  very  urgent,  and  the  separation 
of  the  various  microbes  comphcated  as  they  were  in  liis  case 
(they  were  Staph.  Albus,  Gram-negative  baciHi,  coliform  bacilli 
and  streptococci),  would  take  too  long.  It  is  also  quite  clear 
that  as  soon  as  possible  an  accurately  dosed  antigen  of  the 
various  microbes  should  be  applied,  although  his  temperature 
had  come  down  to  normal  before  the  accurately  dosed  antigen 
was  given  in  this  case.  The  focal  condition  responded  much 
more  rapidly  after  the  exhibition  of  the  second  and  accurate 
antigen 

Case  VII.  was  what  might  be  called  from  my  point  of  view 
a  case  of  neglected  puerperal  fever,  for  the  patient  had  been 
13  days  ill  and  had  been  treated  by  frequent  closes  of  anti- 
streptococcal  serum  and  local  antiseptics  to  the  uterus,  so  that 
it  was  not  likely  that  a  satisfactory  culture  could  be  got  from 
the  uterus  on  this  account.  She  was  13  days  ill  when  seen  by 
Mr.  Burke,  to  whose  care  she  had  been  handed  over.  Her 
pulse  was  exceedingly  fast  and  feeble.  She  had  marked 
dyspnoea  and  congestion  of  base  of  both  lungs.  She  was 
emaciated.  Her  general  condition  was  such  that  she  did  not 
appear  to  have  more  than  a  day  or  two  to  live.  Blood  cultures 
were  made  and  coliform  baciUi  were  isolated  in  pure  cultivation, 
the  first  dose  being  given  about  36  hours  after  the  blood  was 
"taken.  The  result,  as  -nill  be  seen  by  the  chart,  was  sufficiently 
dramatic  and  satisfactory.  She  made  an  uninterrupted 
recovery. 

I  was  very  amazed  to  find  on  making  enquiries  that  this 
method  of  active  immunisation — the  success  of  which  in  Dr. 
Rowlette's  hands  at  the  Rotunda  Hospital,  which  had  been 
demonstrated  by  him,  and  proved  to  the  hilt  before  this 
Academy  fully  ten  years  ago — was  not  used  or  attempti'd  at 
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the  other  Lying-in  hospitals  in  Dubhn.  I  have  been  singuiarly 
fortunate  in  that  during  the  whole  course  of  my  immunising 
career  only  one  of  the  cases  of  puerperal  fever  that  had  been 
treated  with  my  antigen  has  died,  and  that  case  was  one  of 
fcarlet  fever  arising  in  the  puerperium.  The  patient  had 
inflammation  of  both  lungs.  This  last  case  described  was  in 
such  a  condition  that  she  appeared  to  be  practicaDy  beyond 
the  help  of  any  remedy,  certainly  beyond  the  possibility  of 
active  immunisation  which  clearly  demonstrates  the  fact 
that  you  cannot  tell  whether  or  not  a  patient  is  capable  of 
responding  to  an  immunising  stimulus  until  you  try.  These 
two  cases  are  also  interesting  cases  because  in  each  the  bacillus 
coh  was  the  sole  infecting  agent.  The  second  case  particularly 
so,  becau.se  bacillus  coli  was  i-solated  from  the  circulation.  I 
should  like  to  make  this  the  following  statement  most  clearly 
and  emphatically,  and  that  is,  that  in  my  opinion  it  is  as 
important  to  take  a  culture  from  the  uterus  before  douching 
with  antiseptic  as  it  is  to  take  a  smear  of  the  blood  in  a 
su.spected  case  of  malaria  before  the  exhibition  of  quinine  ; 
and  further,  I  do  not  consider  that  any  physician  in  charge 
of  a  case  of  puerperal  fever  can  be  considered  to  have  done- 
his  duty  by  that  patient  if  he  neglects  to  treat  her  with  an 
autogenous  antigen.  A  stock  vaccine  may  be  used  while  the 
autogenous  antigen  is  being  made,  but  in  no  case  is  it  justifiable 
to  neglect  to  take  a  culture  from  the  patient.  The  treatment 
of  these  cases  with  antistreptococcal  serum  alone  is,  as  these 
cases  clearly  demonstrate,  absurd,  for  what  specific  effect 
can  an  antistreptococcal  serum  have  on  a  bacillus  coli 
infection  ? 

My  last  illu.stration  of  the  possibihties  of  active  immunisation 
is  that  of  a  young  girl  who  was  admitted  into  the  infirmary 
at  her  school  three  weeks  before  I  saw  her  in  consultation 
with  the  late  Sir  Joseph  Redmond.  She  had  a  temperature, 
as  you  t^tII  see  from  the  chart,  rising  to  105,  and  acute  con- 
solidation of  the  whole  upper  lobe  of  her  left  lung.  An 
examination  of  her  sputum  showed  numerous  tubercle  baciUi 
as  well  as  catarrh-producing  microbes.  Active  immunisation 
with  her  catarrhal  antigen  was  begun  and  after  a  few  doses 
it  was  alternated  A^ith  tuberculin  in  the  form  of  human  tubercle 
solution    (H.T.S.).      The  doses  of  both  antigens  were  slowly 
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and  steadily  increased,  reactions  being  controlled  b}^  the 
exhibition  of  iodine-menthol-radium  compound.  Her  tempera 
ture  and  pulse  came  down  slowly  but  steadily  to  normal  at 
the  end  of  seven  months'  treatment.  She  is  now  (a  year  after) 
in  normal  health.  Of  course  the  upper  lobe  of  her  left  lung- 
is  permanently  destroyed,  but  the  symptoms  in  her  other 
lung  have  disappeared  beyond,  possibly,  an  occasional  slight 
cough — the  slight  cough  characteristic  of  pleural  irritation 
This  case  has  already  been  reported  in  a  recent  number  of  the 
Medical  Press,  but  I  thought  it  might  interest  you  to  see  the 
chart  of  this  patient  before  his  treatment  was  instituted, 
because  I  think  it  is  clear  that  such  cases  are  uniformly  fatal 
by  ordinal  y  methods,  and  that  most  people  consider  that 
active  immunisation,  especially  with  a  tubercular  antigen  in 
such  a  case,  would  not  be  justifiable. 

If  the  results  were  a  series  of  coincidences  I  must,  indeed, 
have  been  born  under  a  lucky  star,  while  if  they  were  due 
to  hjqDiiotic  suggestion  I  must  be  possessed  of  such  powers 
of  magnetism  in  the  wards  and  sick  rooms  as  I  cannot  attain 
to  in  this  Academy,  otherwise  the  reading  of  this  paper  after 
thirteen  years'  \\ork  and  talk  in  Dubhn  would  not  be  necessary 


TWO  FATAL   GASES   OF    ERYSIPELAS 

ASSOCIATED  WITH  STREPTOCOCCAL 

SEPTICJ^EMIA.* 

A   Note   By   John   H.    Pollock. 

THESE  cases  were  under  the  care  of  Dr.  Joseph  O'Carroll, 
senior  physician  to  the  Richmond  Hospital,  to  whom 
I  am  indebted  for  kind  permission  to  pubhsh  this  note,  and 
at  whose  suggestion  the  blood  culture,  at  autopsy,  upon  the 
first  patient  was  undertaken. 

Case  I. — Female  C.  D.,  aged  49,  domestic  servant. 
Admitted  with  bilateral  facial  erysipelas.  Temperature 
upon  admission  104°F.  Severe  sore  throat,  and  history  of 
previous  recurrent  throat  and  teeth  trouble.  Brownish- 
yellow  circular  areas  upon  both  forearms  (ha;molytic  ?). 
Antistreptococcal  serum  administered.  Temperature  fell  to 
normal  about  the  eighth  day,,  but  rose  twenty-four  hours 
later,  \sriih  marked  delirium  and  meningism.  Death  occurred 
upon  the  tenth  day.  5  c.c.'s  of  blood  withdrawn  from  right 
auricle,  and  discharged  into  a  flask  containing  30-40  c.c.'s 
of  broth  j'ielded  a  hsemolytic  streptococcus. 

Case  II. — Male,  C.  D.,  aged  50.  Admitted  with  left  facial 
erysipelas,  and  bilateral  erysipelatous  condition  of  lips  and 
buccal  mucus  membrane.  Marked  deformity  of  joints,  and 
history  of  rheumatism.  Temperature  102°F.  When  seen, 
general  condition  fair,  but  markedh'  running  pulse.  10  c.c.'s 
of  blood  withdrawn  from  vein  at  elbow  gave,  in  both,  profuse 
growth  of  a  hsemolytic  streptococcus.  Large  doses  of  serum 
administered.  Death  occurred  on  third  day  in  hospital 
following  admission.  A  limited  autopsy  showed  no  sup- 
puration, but  purely  shows  peripharyngeal  exudate  from 
which  streptococci  were  recovered. 

*  From  the  Richmond,    Whitworih     and     Hardwicke    Hospitals, 
Dublin. 
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In  both  cases  the  symptoms,  according  to  the  patient's 
statement,  commenced  in  the  region  of  the  ear,  but  no  gross 
breach  of  continuity  was  visible  in  the  skin.  The  previous 
histories  of  complaints  referable  to  streptococcus  infections 
is  interesting,  and  perhaps  of  some  significance.  Such  a 
septicccmia  as  a  comphcation  of  erysipelas  is  admitted — but, 
in  Dublin  at  all  events,  no  figures  are  forthcoming  to  shew  in 
what  perccentage  of  fatal  cases  it  may  occur. 


A  SLEEVE    FOR    ASEPTIC    INTRODUC- 
TION OF  THE  HAND  INTO  VAGINA 
OR  UTERUS.* 

By  John  F.  Cuxxixcham. 

WITH  the  idea  of  improving  the  aseptic  technique  of  some 
obstetrical  operations,  I  have  had  an  "  Aseptic 
Sleeve  "  made.  The  use  of  this  sleeve,  enables  the 
hand  of  the  operator  to  be  introduced  into  the  vagina  or 
uterus  without  touching  the  vulva,  thereby  obviating  the 
risk  of  carrying  in  infection  from  a  part  which  is  very  difficult 
to  sterilise.  The  hand  of  the  operator  may  be  rendered  aseptic 
by  wearing  a  sterilised  rubber  glove.  If,  however,  this  hand 
must  then  come  into  close  contact  -nnth.  the  hair  and  skin  of 
the  patient  under  the  usual  conditions  met  with  in  practice, 
he  can  obviously  be  no  longer  certain  of  the  sterility  of  the 
hand. 

This  sleeve  is  made  of  soft  rubber,  with  a  hard  ring  at  one 
end,  as  shown  in  diagram  I.  It  is  used  as  follows  :  An  assistant 
retracts  the  labia  majora,  and  a  posterior  speculum  is  carefully 
put  into  the  vagina.  The  loose  end  of  the  sleeve  is  then  neatly 
folded  and  held  in  a  pair  of  forceps  {e.g.,  a  plugging  forceps), 
and  is  inserted  over  the  speculum,  care  being  taken  not  to 
touch  the  vulva.     The  speculum  and  forceps  are  then  with- 


drawn, and  the  sleeve  is  left  in  position  (diagram  II,  1st 
position).  The  hand  may  then  be  passed  in  through  the 
sleeve,  and  when  the  hand  is  completely  through  the  vulva. 


*  Read  before  the  Seer  ion  of  OVjstetrics,  Royal  Academy  of  Medicine 
in  Ireland,  January  20,  1922. 


SLEEVE    FOR    ASEPTIC    HAND.  175 

the  sleeve  may  be  withdrawn  along  the  arm  (diagram  II,  2nd 
position).  If  it  is  necessary  to  withdraw  and  reintroduce 
the  hand,  the  sleeve  must  be  removed  from  the  arm  and 
resterihzed,  or  a  second  sleeve  may  be  ready.  A  good  lubri- 
cant faciHtates  the  passing  oC  the  hand  through  the  rubber. 


By  the  kind  permission  of  the  Masters  of  the  National 
Maternity  Hospital  I  have  frequently  used  this  sleeve  during 
the  past  twelve  months,  with  most  satisfactory  results.  It 
was  used,  for  example,  with  complete  success  in  a  case  of 
retained  placenta,  complicated  by  a  recent  and  very  severe 
ischio-rectal  abscess. 


BOOKS. 
THIS  MONTH'S  SPECIAL  REVIEWS. 

Clinical  Diagnosis.    Emersox.  Lippincott  Company.  35s    net 

This  volume,  now  issued  in  a  fifth  edition,  re^Titten  and  re- 
set, represents  the  laboratory  work  of  the  John  Hopkins 
hospital,  so  far  as  applied  cHnical  pathology  is  concerned. 
Intended,  primarily,  as  a  manual  for  students  in  the  accepted 
sense  of  the  term,  we  fear  that  in  this  country  it  will  prove 
more  applicable  as  a  book  of  reference  for  such  practitioners 
as  may  have  succeeded  in  preserving  some  knowledge  of  and 
enthusiasm  for  laboratory  methods  of  diagnosis.  Certainly 
any  medical  undergraduate  who  had  personally  undertaken 
all  the  investigations  and  procedures  embodied  in  this  book 
would  be  regarded,  amongst  us,  as  approximating  to  the 
standard  of  a  clinical  pathologist.  In  this  regard  we  consider 
the  title  to  be  somewhat  misleading. 

The  section  upon  urinology  is  possibly  the  best — the  dis- 
criminating treatment  of  certain  sediments  being  admirable. 
Under  the  heading  of  albuminuria — the  results  of  certain  in- 
vestigations upon  American  troops  are  epitomised  in  a  most 
illuminating  manner  ;  and  the  author  has  performed  most 
valuable  work  throughout  in  keeping  down  these  arbitrary 
rules  and  classifications,  those  rigid  distinctions  in  terms, 
which  serve  no  useful  purpose,  even  with  students,  being, 
after  all,  a  mere  excuse  for  mental  laziness — a  condescension 
to  memory — as  opposed  to  thought. 

J.  H.  P. 

Pathology  of  the  Nervous  System.    Buzzard  and  Greexfield : 
Constable. 

Too  often  the  subjects  treated  of  in  this  book  are  pushed 
aside  into  a  small  compass  within  some  large  text  ;  and  it 
is  seldom  that  one  has  the  opportunity  of  studjdng  between 
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Oro-    '  HlAiO-UAFtYNGOLOGY.    For  the  Student  and  Pracliticnar. 

By    Dr.    GEORGES    LAURbNS. 

Authorised   Translation    of   the   FouT-th    Re' i-ed    French    Edilion,    by 

H.    CLAYTON    FOX,    F.R.C.S. 

.iural  Surg.,  Ministry  of  Pensions,  London  .irta;  I  irst  Assi.,   Throat  Dcpt., 

Brompton  Hosp. 
"  A  surprisinfrly  detailed  account  of  how  to  examine  and  treat  patients,  telling 
both  what  to  do  and  what  not   to  do.    .    .    .    Should  prove  of  great   value.  "— 
Brit.  Med.  Jour. 

''  A  very  successful  attemi)t  to  interest  the  practitioner    .    .    .    abounds  in  ex- 
cellent line  drawinirs  and  dinsram*." — Lnnret.  
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similation and    improves    nutrition 
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The  combination  of  tonics  and  stimulants  ex- 
plains the  clinical  results  obtained  in  the 
treatment   of  nervous  disorders  by  the  use  of 
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GOINORRHOEA  ,   VIRETHRITIS^ 
AfND  OTHER.    /^FFECTIO/SS    O/^ 
THE    GEMITO    \aR.I7N/=vRM    TRACT. 

Santal  Midy  Capsules  have  been  prescribed 
witli  unitorm  success  for  over  30  years.  Distilled 
from  carefully  selected  Mysore  Sandal  Wood,  the 
oil  is  bland  and  remarkably 

FREE  FROM  THE  IRRITANT 
AND  NAUSEATING  EFFECTS 

which  are  provoked  by   many  preparations. 
There   is   marked   absence  of    Gastric    and  other 
(Jisturbances,   diarrhoea  and  skin  eruptions. 
Its     mild     chemotactic     properties     permit     its 
administration  in  relatively  large    doses  without 
fear     of     too     violent    reaction    or    intolerance. 

SANTAL  MIDY  CAPSULES 

may  be  prescribed  and  relied  upOn  in  all  stages 
of  Gonorrhoea  and  in  other  forms  of  Urethritis 
and  affections  of  the  Genito-Urinary  tract. 

The  Capsules  cantain  5  drops,  and  usually 
10  to  12  are  given  dailj  in   divided  dosts. 
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the  covers  of  so  compact  a  volume  so  many  admirable  plates. 
Merely  to  look  at  these  enhances  one's  knowledge — and  this 
observation  particularly  appUes  to  the  microphotographic 
reproductions  from  cases  of  encephaHtis  lethargica^em- 
phasising  the  definite  marked  anatomy  of  this  disease,  which 
perhaps  one  is  inchned  at  times  to  forget.  The  cerebro-spinal 
fluid  is  thoroughly  treated,  and  one  has  a  strong  conviction 
that  the  statements  made  are  the  result  of  personal  observa- 
tion. Thus,  one  does  not  see  such  time-honoured  heresies  as 
that  the  normal  fluid  is  entirely  a-cellular.  Again  the  descrip- 
tion of  the  loculation  s^mdrome  (Froin)  is  most  valuable,  par- 
ticularly in  suggesting  a  means  of  discriminating  hydroceplialus 
of  moderate  degree  from  the  conditions.  A  separate  section 
includes  microscopic  methods,  and  in  this  regard — from  a 
personal  point  of  view — it  is  satisfactory  to  encounter  a 
commendation  of  frozen  sections. 

J.  H.  P. 


The  Chemistry  oj  Analysis  of  Drugs  and  Medicines.  By  H. 
C.  Fuller.  Chapman  and  Hall,  London.  John  Wiley 
and  Sons,  New  York  1920,  oos. 

^Ir.  Fuller  has  previoush'  pubhshed  a  small  book  on  Quali- 
tative Analysis  of  Medicinal  Preparations,  and  he  now  puts 
out  a  large  work  which  deals  more  comprehensively  with  the 
subject  than  any  existing  text  book. 

The  work  before  us  is  one  for  reference,  and  is  not  adapted 
for  contmuous  reading.  It  represents  an  enormous  amount 
of  labour  and  industry. 

Part  I  is  devoted  to  general  methods  and  crude  drug  assays. 
The  classification  of  the  rest  of  the  book  is  not  strictly  logical, 
and,  under  several  headings,  embraces  all  the  important 
groups  of  organic  drugs. 

The  final  section  treats  of  inorganic  drugs.  Over  200  pages 
are  devoted  to  alkaloidal  drugs,  alkaloids,  and  medicinally 
allied  substances. 

A  curious  heading  for  chapter  XIII  is  "  Botanical  Drugs," 
and  "  Oils  "  include  both  volatile  and  fixed  oils,  an  undesir- 
able conjunction. 
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The  book  does  not  admit  of  detailed  review.  It  i.s  crammed 
with  information,  and  includes  innumerable  tests  for  a  multi- 
tude of  substances.  Hence  it  can  be  warmly  recommended 
to  the  favourable  attention  of  pharmaceutists,  and  to  all 
chemists  who  ma}^  be  called  upon  to  investigate  medicinal 
chemicals. 

W.  G.  S. 
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Members  of  the  Medical  Pro- 
fession,   etc.,    on  application. 
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The  tumultuous  life  entails  its  penalties — among  them 
neurasthenia.  The  storm  and  stress  of  modern  civilization 
exhaust  the  reserve  force  of  the  organism  just  as  the 
suffering  and  hardships  of  war  did.  Organotherapy  is 
effective  in  overcoming  the  nervous  exhaustion  induced 
more  subtly,  but  just  as  surely,  by  the  high  speed  con- 
ditions of  the   Tvvrentieth  Century. 


tends  to  restore  the  perfect  hormone  balance  essential  to 
the  maintenance  of  health  and  to  the  restoration  of  it 
in  a  tun  down  condition. 

In  neurasthenic  cases  associated  with  a  high  blood  press- 
ure use  . 

Hormotone  Without  Post-Pituitary 

Dose  of  either  preparation  :  One  or  two  tablets  three 
times  daily  before  meals.- 


417-421  Canal  St.,  New  York,  U.S.A. 

Distributors  .' — 

The  Ameeican  Drug  Supply  Co.,  1   Charing  Cross, 

London,  SWl. 


ABSTRACTS    OF    CURRENT 
LITERATURE. 

GYNAECOLOGY    AND    OBSTETRICS. 

MORAN  :     Treatment   of  Eclampsia  ;     then   and   now.     '''  Amer.    Jour," 
Obstet.  and  Gj-nec.  111.2.155. 

This  is  an  "  apologia  medici  ".  The  writer  confesses  that  from  a  large 
experience  of  radical  treatment  he  has  come  to  the  conclusion  that  con- 
servative measures  are  the  most  rational.  He  (American  Journal 
Obstetrics  and  Gynsecology  111.2.155)  has  evidently  studied  the  Dublin 
methods,  and  follows  not  only  the  treatment  as  suggested  by  Tweedy 
(except  that  he  practises  yene-section)  but  also  adopts  his  theories. 
The  results  are  eminently  satisfactory*. 

Bethel  Solomons. 


Brodhead    axd    Laxgrock  :    A    Study    of   Pituitary  Extract    at    the 
Beginning  of  tlie  Third  Stage  of  Labour.     Its  Use  in  100  Cases. 
"Amer.  Jour."    Obstet.   and  Gynec,  III.2.170. 

Brodhead  axd  Laxgrock  publish  a  short  summarj-  of  their  ex- 
periences. They  are  inclined  to  be  optimistic,  but  from  their  report 
we  are  not  disposed  to  advise  the  procedure  as  a  routine. 

Bethel  Solomoxs. 


]Martix  :    Action  of  Emetine  Hydrochloride  upon  the  Uterus.       "  Amer. 
Jour."     Obstet.    and  Gynec.    III.3.241. 

From  liis  experiments,  Martin  concludes  that  : — 

1.  In  vitro  emetine  lessens  the  acti\-ity  of  pregnant  and  non-pregnant 
uterus  (dogs,  rats,  rabbits).  It  causes  a  decrease  in  tone  and  amplitude 
although    increasing    the    rate    of    contractions. 

2.  In  vivo  emetine  causes  an  increase  in  the  tone  of  the  uterus, 
both  pregnant  and  non-pregnant  (dogs  and  rabbits). 

3.  Emetine  probably  does  not  act  as  an  abortifacient  in  rats. 

4.  Emetine  might  be  tested  with  caution  in  the  treatment  of 
metrorrhagia  and  menorrhagia  owuig  to  the  fact  that  it  increases  the 
tone  of  the  uterus  in  vivo. 

Bethel  Solomons. 
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Skeel  :    Cancer  of  the  Cervix.      "  Amer.  Jour."     Obstet.   and  Gynec. 
III.3.252. 

This  paper  which  contams  among  other  facts,  the  considered  opinions 
of  four  of  the  chief  American  g-joiaecologists,  comes  to  conclusions  which 
are  not  shared  by  the  aforementioned  gynaecologists,  and  will  uot  be 
accepted  by  many  workers  in  these  islands.  The  conclusions  are  as 
follows  : — 

1.  Any  expectation  of  an  increased  number  of  cures  of  cancer  of 
the  cervix  by  surgical  methods  must  be  based  upon  earlier  diagnosis. 

2.  Panhysterectomy  should  be  reserved  for  cases  in  which  a  positive 
diagnosis  can  be  made  with  the  microscope  only. 

3.  The  parametrium  being  free  so  far  as  digital  examination  can 
deteimine,  but  the  case  far  enough  advanced  to  be  diagnosed,  clinically 
a  high  cautery  amputation  of  the  cervix,  followed  by  radium  treatment 
offers  the  greatest  hope  of  cure. 

4.  The  advanced,  surgically  hopeless  case  should  be  treated  by 
radium  rather  than  with  a  knife,  curette  and  cautery,  chemical  caustics 
or  Percy  cauterization,  unless  profound  toxemia  or  serious  infection 
contraindicates  local  interference  of  any  kind. 

Bethei,  SOiOMOKS. 


Cron  :    Pituitrin  in  Obstetrics.     "  Amer.  Jour."     Obstet.  and  Gynec. 
IIL3.300. 

The  author  has  tried  induction  by  means  of  pituitrin  with  the  assistance 
of  other  drugs.  His  most  successful  naethod  was  to  give  oleum  ricini. 
by  mouth,  followed  in  two  hours  by  10  grains  of  quinine  sulphate,  the 
atter  was  repeated  and  at  the  same  time  5  minims  of  pituitrin  were 
injected  intramuscularly,  followed  two  hours  later  by  a  second  and 
sometimes  by  a  third  dose  of  pituitrin.  There  were  69  attempts  to 
induce  laboiu-  by  the  aforementioned  drugs  with  success,  which  varied 
with  the  maturity,  i.e.,  as  term  approached  the  success  was  greater, 
but  generally  speaking  the  published  results  will  not  impress  the  obstet- 
rician with  this  method.  In  the  first  stage  of  labour  except  when  used 
cautiously  for  uterine  inertia  it  is  dangerous.  In  the  second  stage 
with  the  head  on  the  perineum  it  is  a  boon.  Cron  is  most  optimistic 
about  the  use  of  pituitrin  in  the  third  stage  and  gives  1  c.c.  immediately 
the  child  is  born.  He  states  the  amount  of  blood  lost  is  lessened.  In 
69  per  cent,  the  placenta  separated  by  the  Schultze  mechanism  ;  in 
the  remaining  31  per  cent,  except  two  which  were  manually  removed 
it  separated  by  the  Duncan  mechanism.  The  length  of  the  third  stage 
was  materially  lessened.  There  were  no  cases  of  hour  glass  contrac- 
tion. 

Bethei,  Solomons. 
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Baii,ey  and  Quixiby  :      The  Use  of  Rrtdium  in  Cancer  of  the  Female 
Generative  Organs.     "  Amer.  Jour."  Obstet.  and  Gryaec.  III.2.117. 

The  views  expounded  are  those  of  specialists  in  radium  treatment, 
and  the  results  must  be  compared  carefully  within  the  operative  field. 
The  writers  state  that  the  results  obtained  by  the  Percy  operation  with 
ligature  of  the  vessels  when  followed  by  radium  are  not  satisfactory, 
because  of  the  danger  of  sloughing  of  the  pelvic  tissues.  The  following 
is  the  technique  employed  when  dealimg  with  carcinoma  of  the  cervix. 
A  bomb  is  used  consisting  of  a  thin  capsule  of  iron.  Mercury  is  forced 
into  this  to  a  depth  of  2  c.c.  At  the  top  of  the  apparatus  was  a  re- 
ceptacle with  sides  protected  by  six  millimetres  of  lead,  and  in  this  area 
was  placed  the  radium.  Over  this  was  the  millimetre  platinum  fitted 
with  a  hard  rubber  cap.  The  apparatus  was  so  heavy  that  a  frame  was 
made  to  hold  the  legs  in  a  comfortable  position.  In  a  track  in  this 
frame  is  a  standard  with  a  universal  balljoint  to  hold  the  entire  weight 
of  the  applicator.  In  addition  to  this  method  of  application,  the  rays 
must  be  applied  through  the  skin  from  several  portals  through  the 
pelvis.  When  radium  emanation  was  given  the  dose  to  eacli  glass 
tube  was  J  to  .1  millicurie.  There  are  several  illustrations  of  an  in- 
strument which  has  been  devised  for  measuring  the  ionization  pro- 
duced by  the  radiation  in  different  directions.  With  regard  to  car- 
cinoma of  the  body,  3,500  millicurie  hours  is  the  dose  advised,  followed 
by  hysterectomy  in  eight  weeks — no  sooner  than  this  for  fear  of  in- 
flammatory trouble.  If  the  uterus  is  removed  first  radiation  is  given 
by  the  block  technique.  For  cancer  of  the  vulva  and  vagina  buried 
radium  emanation  is  advised,  the  strength  of  each  tube  being  ..5  milli- 
curies.  In  addition  filtered  radium  is  given  by  block  technique.  A 
general  discussion  of  results  concludes  this  valuable  paper  with  the 
following  summary  : — • 

The  full  technique  using  the  external  radiation  as  an  aid  to  the  capsule 
and  bomb  was  not  in  routine  use  until  1918.  If  the  advanced  primary 
cancer  and  the  recurrent  cancer  groups  are  taken  together,  there  were 
1.32  cases  treated  before  January  1st,  1918,  and  there  are  but  five  cases 
aUve  to-day.  If  these  same  groups  are  taken  for  1918,  there  are  76 
cases,  and  15  are  alive;  for  1919,  121  and  40  are  living  ;  for  1920,  129 
and  85  are  stiU  alive.  While  the  prospects  of  greatly  reducing  these 
figures  are  present  and  sure,  nevertheless,  the  indications  are  that  in 
these  groups  we  have  had  ovu*  greatest  advance. 

The  follow-up  of  our  operable  and  border-line  classes  will  liave  to 
be  continued  through  three  or  four  more  years  before  deductions  may 
be  made.     Our  present  figures  are  remar/ible  and  indicative. 

In  the  prophylaxis  after  hysterectomy  great  care  must  be  used  that 
the  tissues  are  not  over-radiated.  The  end  results  in  this  class  are 
very  good  for  the  time  elapsed  since  treatment. 

We  believe  that  these  results  cannot  be  duplicated  without  the  use 
of  massive  doses  of  radium  or  witlaout  thoroughly  irradiating  the  para- 
metrium. Bethei<  Soi,omoxs. 
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ErcKER  :      The  Action  of  the  Commoner  Ecbolics  in  the  First  Stage  of 
Labour.       "  Amer.  Jour."  Obstet.  and  Gynec.   III.   2.134. 

The  author  finds  that  hyoscine  has  a  moderate  but  rather  constant 
ecbohc  action.  Quinine  is  most  variable.  In  three  cases  pituitrin 
was  used  and  even  in  minute  doses  there  was  a  continued  contraction 
of  the  uterus  that  varied  from  9  to  35  minutes  in  duration,  Rucker 
considers  that  this  is  "  probably  the  explanation  of  the  many  disasters 
that  have  followed  its  use."  No  definite  conclusions  were  obtained 
from  the  use  of  strj'chnine,  castor  oU  or  ergotol.  The  experiments 
were  carried  out  by  means  of  a  manometer  attached  to  a  Voorhees 
bag. 

Bethel  Solomons. 

MOSHER  :     Ten  Years  of  Painless  Childbirth.        "Amer.  Jour."  Obstet, 
and  Gpiec.  III.2.U2. 

The  author  concludes  as  follows  : — 

1.  Scopolamine  is  both  safe  and  efficient  if  intelligently  managed. 

2.  In  primiparoe  it  is  invaluable,  as  the  moulding  and  rotation  of 
the  head  are  encouraged  by  its  influence. 

3.  Tlie  technique  ef  Gauss  must  be  followed  to  insure  the  greatest 
measure  of  success,  rather  than  the    "  simplified  method  "    of  Siegel. 

4.  A     shortening  of  the  time  in  the  first  stage  of  labour  results. 

5.  The  second  stage  is  doubtless  somewhat  extended.       The  forceps 
or  pituitrin  may  be  needed  at  the  end  of  the  second  stage  of  labour. 

6.  Patients  must  be  constantly  watched  for  precipitate  deliverj-. 

7.  No  increase  in  postpartum    hoeinorrhage    has    occurred    in  our 
cases. 

8.  Shock  and  fatigue  are  diminished. 

9.  Perineal     lacerations    are    greatly    reduced    in    degree    and     in 
frequency. 

10.  Foetal  mortality  is  lessened. 

11.  Lactation  is  not  affected. 

12.  Motliers  are  up   earlier  and   in   more  nearly  physiologic   con- 
valescence than  in  our  cases  where  scopolamin  was  not  used. 

Bethei,  SotOMOXS. 

Wey.meerch  :     Treatment    of    Chronic    Salpingitis     with     Vaccine& 
"  Bruxelles-iledical"     2nd   year,    No.    12,   page    295. 

This  paper  reports  the  results  of  treatment  of  28  cases  of  chronic 
salpingitis  with  vaccines  made  from  material  for  cvilture  which  was 
taken  from  the  cervix  uteri.  He  states  that  his  results  have  been  very 
satisfactory.  It  is  anno\-ing  to  find  on  examining  his  data  that  while 
28  is  given  as  the  ntmiiber,  in  the  list  showing  the  variety  of  microbe 
there  are  32  cases  :  in  this  small  number  there  is  a  variety  of  7  infec- 
tions and  most  of  these,  as  one  would  expect,  are  very  mixed.     It  is 
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not  stated  whether  local  treatment  is  carried  out  in  addition.  He 
also  mentions  in  the  paper  that  he  had  obtained  good  resvilts  with 
stock  vaccuaes.  Bethel  Solomons. 

An  Analysis  of  the  End  Results  in   232  Hysterectomies,  with  Special 

Reference  to  Ovarian  Conservation. 
The  result  of  the  authors'  experiences  has  been  decidedly  in  favour 
of  preservation   of  the   ovaries ;  they   rarely  give  rise  to   subsequent 
trouble.    As  one  would  expect,  the  neurotic  subject  suffers  more  from 
a  siu-gical  menopause  than  the  phlegmatic. 

Some  writers  recommend  that  bilateral  oopherectomy  be  combined 
with  hysterectomy  ;  the  author's  experience  does  not  bear  out  this 
finding.  In  their  large  series  no  case  had  subsequently  to  be  operated 
on  for  removal  of  the  ovarj-. 

An  inflamed  ovary  or  one  the  seat  of  new  growth  should  not  be 
spared.  The  blood  supply  is  less  likely  to  be  impaired  if  the  tube  be 
spared  also.  Prolapsed  ovarj'  or  twisting  of  the  pedicle  will  cause 
symptoms. 

The  age  of  the  patient  is  not  an  unfailing  criterion  as  to  the  severity 
of  the  surgical  menopause     in  any  given  case.  R.  E.  T. 

OTO-RHIXO-LARYXGOLOGY. 

Georges  Portmaxx  (of  Bordeaux)  :  Pathogeny  of  the  Syphilitic  Chancre 

of  the  Tonsil.  "  Revue  de  Laryncologie  d'Otologie  et  de  Rhinologie." 
No.  1,  Januarj'  loth,  1921. 
iNquTRiES  have  been  made  as  to  the  cause  of  the  increasing  frequency 
of  syphilitic  chancre  of  the  palatine  tonsil.  It  seems  surprising  indeed 
that  this  organ  should  be  frequently  affected,  being  placed  in  the  re- 
motest part  of  the  buccal  cavity,  a  fact  which  excludes  the  possibility 
of  the  u.sual  contamination  by  direct  contact  or  traumatism. 

The  author  thinks  that  the  anatomical  position  and  the  structure 
of  the  tonsil  may  sufficiently  account  for  the  fact. 

(a)  Considering  that  the  tonsil  is  placed  in  the  narrow  path  of  food 
and  is  continually  irritated  by  the  latter,  that  it  is  little  protected 
against  the  variations  of  external  temperatvu-e,  and  contains  in  its 
very  parenchjnna  an  extraordinary'  wealth  of  microbes  it  is  often 
therefore,  in  a  subinflanamatory  state  which  diminishes  its  power  of 
resistance. 

(6)  Its  rugged  aspect  and  its  cn.-pts  are  favoiu-able  to  stagnation, 
which  is  the  best  possible  condition  for  contamination. 

(c)  Once  in  those  crjpts  the  treponema  finds  channels  through 
which  it  can  reach  the  tonsillar  parenchj-ma. 

In  fact  the  tonsillar  epithelium,  which  possesses  a  great  coherence 
in  the  superficial  parts  of  the  organ,  is  modified  where  it  dips  into  the 
cryptic  cavities,  and  assumes  a  peculiar  areolar  aspect ;  spaces  occur 
between  the  cells,  and  these  are  filled  with  lymphocytes. 
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While  the  Ungual  or  buccal  epithelium,  which  resists  even  violent 
traumatism,  the  areolar  epithelium  of  tlie  crypts  acts  as  a  sponge, 
into  which  the  treponema  can  penetrate  without  difficulty. 

Marshah  Tayi<or  :  Endoscopic  Removal  of  Sand  Spurs  from 
Larynx  and  Tracheo-Bronchial  Tree.  "  Jour.  A.M.A."  August 
27,    1921. 

Reports  nineteen  cases  where  the  fruits  of  the  Cockspur  or  Sand 
Spur  (Cenchrus  Tribviloides)  were  found  as  foreign  bodies.  In  the 
great  majority  of  cases  the  larjTix  was  the  site,  in  two  cases  penetration 
as  far  as-  the  right  bronchus  occurred.  The  severe  effects  are  due 
to  the  fruits  being  fitted  with  retrorse  barbs,  which  attach  themselves 
to  the  delicate  mucus  membrane  and  set  up  a  rapid  mechanical 
irritation  which  often  simulated  laryngeal  diphtheria.  This    may 

occur  even  after  removal  or  expulsion  of  the  fruit  as  the  barbs  are 
readily  detached. 

One  fatal  case  is  recorded,  that  of  a  boy  (aged  10),  where  the 
presence  of  the  foreign  body  was  overlooked.  The  spur  was  swallowed, 
noticed  adherent  to  the  right  tonsil,  but  disappeared  on  the  child's 
father  attempting  to  remove  it.  Severe  spasm  and  cough  followed 
for  a  few  minutes,  then  no  further  trouble  for  three  weeks.  Lobar 
pneumonia  of  right  lower  lobe  diagnosed  on  twenty-ninth  day  which 
went  on  to  abscess  of  lung.  During  a  paroxysm  of  coughing  the 
spur  and  about  2  ozs.  of  pus  were  expelled.  Generalised  cutaneous 
emphysema  appeared  at  root  of  neck,  extending  do^vn  anterior  abdo- 
minal wall  into  scrotum.  No  post-mortem  or  x-ray  examination 
were  made.  J.   S.   J. 

Georges  Portmaxn  (of  Bordeavix)  :  The  Normal  Evolution  of  the 
Endolymphatic  Saccus  and  Duct  in  Man.  "  XXVII°  Congres  de  la 
Societe  Beige  d'Oto-Rhino-Larjmgologie,"  Brussels,  July  10th, 
1921. 

The  saccus  endolymphatineus,  its  duct,  and  the  saccula  of  the  mem- 
branous labyrinth  are  really  the  three  parts  of  the  same  wallet-shaped 
structure  that  the  author  calls  "  vestibulo-cranial  organ."  This  is 
composed  of  a  narrow  median  portion,  the  endolymphatic  duct,  having 
two  extremities  which  expand  gradually,  an  intra-cranial  one,  the  saccus 
endolymphaticus  and  a  vestibular  one,  tlie  saccule. 

From  the  saccula,  and  almost  from  the  same  point,  two  very  small 
ducts  run,  one  into  the  utricula  and  the  other  into  the  duct  of  the 
cochlea. 

The  vestibulo-cranial  organ  preserves  its  individual  characteristics 
through  the  different  periods  of  human  life.  This  suggests  that  it  is 
of  great  physiological  and  pathological  importance.  But  the  most 
interesting  fact  is  the  gradual  atrophy  of  its  mtra-cranial  portion,  the 
saccus  endolymphaticus,  as  people  grow  old. 
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This  gradual  sclerosis  involves  changes  of  relations.  In  children  and 
healthy  adults  the  saccus  is  in  contact  with  the  lateral  siniis  and  is 
spread  between  the  cerebellar  meninges  and  the  cerebellum  on  one 
side  and  the  posterior  face  of  the  petrous  bone  on  the  other,  and  is 
submitted  to  changes  of  pressure  due  to  the  physiological  or  patho- 
logical condition  of  these  organs.  In  old  people  it  remains  isolated 
and  independent  on  account  of  its  atrophied  state.  This  alteration  in 
structure  is  probablj-  associated  with  altered  function  and  may  account 
for  many  hitherto  unexplained  auricular  distinbances. 


E.  Moore  and  G.  Port>lvxx  :  Operative  Technique  of  Total  Laryngectomy. 
Presse  Med.,"  July  16th,  1921. 

The  authors,  after  a  brief  reference  to  their  results  with  laryngectomy, 
describe  the  method  they  have  employed  for  the  last  few  years,  namely, 
operation  without  previous  tracheotomy,  the  use  of  a  single  flap,  and 
removal  of  the  larynx  from  below  upwards. 

1.  Incision. — Thanks  to  the  single  quadrangidar  flap,  a  considerable 
portion  of  the  subhyoid  region  is  exposed,  greatly  facilitating  subsequent 
stages.  The  chief  object  of  this  incision  is  to  keep  the  tracheal  orifice 
separate  from  the  lanTigeal  portion  of  the  wound.  With  the  double- 
flap  method  the  incision  overlies  the  line  of  suture  in  the  cesophagus, 
and  as  it  is  the  rule  for  this  line  to  break  down  the  skin  wound  becomes, 
infected  and  opens.  With  the  single  quadrangular  flap  the  vertical 
incision  is  transferred  to  the  side  of  the  neck,  and  is  therefore  less 
exposed  to  infection  so  that  the  flap  unites  by  first  intention  to  the 
subjacent  planes  in  at  least  its  lower  two-thirds. 

2.  Advantages  of  the  removal  from  beloiv  upwards. — It  is  not  always 
possible  to  avoid  opening  the  air  passage  before  the  dissection  of  the 
larynx  is  completed,  and  some  authors,  if  the  patient  stifles  diiring  the 
operation,  place  a  small  canula  in  the  vocal  organ  in  order  to  ensure 
respiration. 

On  the  other  hand,  most  lar\-ngeal  tumours  requiring  a  radical 
operation  lie  in  the  arytenoid  region.  The  result  is,  in  this  case,  that 
it  is  more  difficult  to  begin  the  dissection  from  above  downwards,  and 
one  riuis  the  risk  of  cuttmg  the  tissues  already  infiltrated  by  the  neo- 
plasm. 

In  the  dissection  from  below  upwards,  on  the  contrary,  the  plane 
of  laryngo-cesophageal  cleavage  is  easily  found  and  foUowed,  and  it 
is  easier  to  remain  in  healthy  tissue  becaxise  it  is  easier  to  detect  the 
limits  of  the  infiltration  and  to  find  what  portion  of  the  larvmx  must 
be  separated  from  the  oesophagus,  and  if  necessary,  the  portion  of  the 
oesophagus  which  must  be  removed. 

3.  Advantages  of  the  operation  without  previous  tracheotomy. — M.  and 
P.  think  that  their  method  diminishes  the  drawbacks  of  the  old  procedure 
of  median  incision,  which  made  a  previous  tracheotomy  almost  essential, 
and  allows  of  reversion  to  the  operation  without  tracheotomy  but  with 
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a  lateral  incision.     This  has  the  advantage  of  exposing  the  patient  to 
one  operative  shock  only. 


Georges  Portmanx  (of  Bordeaux)  :  Best  Way  of  Access  for  the  Extraction 
of  Bullets  in  Cases  of  Woimds  mi  the  Ear.  '"  Presse  Medicale,"  April  6th, 
1921. 

The  author,  after  reviewing  the  various  ways  of  access  for  the  extraction 
of  hiillets  and  splinters  from  the  ear, — the  sub-auricular  method  of 
Berger,  the  pre-am-icular  method  of  Gangolphe  and  Siraxid,  and  the 
retro-auricular  method,  shows  that  the  last  is  really  tlie  most  logical, 
and  must  be  considered  the  best. 

The  retro-aurjcular  method,  indeed,  lays  bare  a  considerable  portion 
of  the  petrous  bone,  from  top  to  bottom  and  from  front  to  back.  A 
trepanation  analogous  to  that  performed  for  the  radical  cure  of  otorrhea, 
only  more  extensive,  is  generally  sufficient.  It  permits  examination  of 
the  antral  region,  the  external  auditory  meatus  and  its  immediately 
adjacent  parts,  and  the  tympanum  ;  it  also  gives  wide  access  to  the 
base  of  the  petrous  bone.  The  labyrinthic  wall  of  the  tjonpaniun  is 
entirely  imcovered  from  the  tubal  orifice  to  the  aditus  and  from  the 
tegmen  tympani  to  the  jugular  fossa  ;  so  also  is  the  internal  wall  of 
the  aditus,  that  of  the  antrum,  and  the  deep  sub-antral  region.  Thus 
every  portion  of  the  bone  may  easily  be  examined.  It  is  extremely 
easy  to  proceed  further  and  to  penetrate,  if  necessary,  the  anterior 
petrous  wall,  the  cranial  wall  or  the  region  of  the  sinus  or  the  cerebel- 
lum. Finally,  in  addition  to  its  convenience,  the  retro -auricular  method 
has  the  inestimable  advantage  of  having  perfectly  clear  landmarks 
which  enable  the  surgeon  who  is  provided  with  a  strong  light  to  know 
his  whereabouts  throughout  the  operation. 

St.  Clair  Thomson  :  Cancer  of  the  Larynx.  "  The  Larjnigoscope." 
July,  1921. 

This  paper  gives  an  historical  summary  of  the  work  achieved  in  the 
treatment  of  laryngeal  cancer  dining  the  last  forty  years,  approximately. 
At  one  end  we  have  Morell  MacKenzie  teaching  that  "  as  far  as  the 
present  state  of  our  knowledge  extends,  the  only  possible  termmation 
of  any  case  of  cancer  is  death."  At  the  other,  the  brialliant  results 
obtained  from  suitable  cases  by  the  operation  of  laryngo -fissure.  It 
is  interesting  to  note  that  the  early  application  of  this  operation  met 
with  heartbreaking  disaster,  and  while  condemned  by  leading  laryngo- 
logi-sts  as  hopeless,  later  on  in  the  hands  of  the  same  men,  came  to 
achieve  successful  results  in  suitable  cases  of  intrinsic  cancer. 

St.  CL.A.IR  Thomson  :  Cancer  of  the  Larynx.  "  Annales  des  Maladies 
de  rOreille  et  du  Larynx."    Xo.  2.,  Febrviary,  1922. 

The  author  emphasi-ses  tlie  importance  of  classification  and  recommends 
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that  suggested  by  Isambert  and  Krishaber  as  the  foundation  of  all 
di\nsions  of  larj-ngeal  cancer. 

He  recognises  three  types  :  (1)  Intrinsic,  (2)  Subglottic,  (3)  Extrinsic, 
with  a  further  class,  "  Mixed  Cancer  "  for  advanced  cases,  when  the 
origin  is  doubtful  and  the  larjTix  is  involved  in  terms  of  tj-pe  1  and  3. 

Intrinsic  Cancer  is  the  most  frequent  type,  originating  from  a  vocal 
cord  in  its  anterior  half.  Early  hoarseness  and  slow  growth  lend  them- 
selves to  early  recognition  and  operation.  Larj-ngo -fissure  j-ields  good 
results. 

Subglottic  Cancer — the  rarest  tj'pe — begins  below  the  anterior  half 
of  the  cord.  Symptoms  and  diagnosis,  variable  and  difficult,  Laryngo- 
fissure  often  insufficient,  larj-ngectomy  with  removal  of  the  cricoid 
cartilage  required.    Prognosis  not  nearly  so  promising. 

Extrinsic  Cancer  arises  along  upper  margin  or  posterior  surface  of 
the  larjTOx.  Early  diagnosis  vmcertain  owing  to  indefinite  and  variable 
symptoms.  Rapid  progress  and  gland  involvement  render  few  cases 
hopeful  even  when  operable. 


Telephone  No.   120S. 

NATIONAL    MATERNITY     HOSPITAL, 
HOLLES    STREET,  DUBLIN, 

On  the  12th  July.  1922.  the  Governors  of  above 
Hospital  will  appoint  a  quahfied  Physician  to  the 
post  of  Assistant  Master  for  the  period  of  one  year 
at  a  salary  of  £50  per  annum.  Apphcations  should  be 
.=ent  to  the  Secretary  not  later  than  Monday,  the 
.3rd   July. 
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ROYAL    ACADEMY    OF   IVEEDICINE    IN    IRELAND. 

SECTION   OF   PATHOLOGY. 

A  meeting  of  this  Section  was  held  on  May  12th,  1922.  The  President 
(Dr.  CKellv)  in  the  Chair. 

Acute    Leukcsmia,  with  Intercranial  Hcemorrhage. 

Dr.  O'FarreIvIv  read  a  paper  on  a  case  of  acute  letiksemia  with  inter- 
cranial haemorrhage,  illustrated  with  micro  and  lantern  slides,  and 
the  organs  of  the  case. 

The  PresidexT  believed  that  many  cases  of  hsemorrhagic  inflamma- 
tion might  turn  out  to  be  acute  leviksemias  if  properly  examined,  the 
blood  during  life  and  the  organs  post  mortem. 

Dr.  O'Sl'LWVAX  discussed  the  question  as  to  whether  such  cases 
should  be  classed  as  lymphatic.  This  appeared  from  the  cells  as  not  of 
the  more  usual  lymphatic  type,-  but  owing  to  the  want  of  a  granule 
stain,  although  the  cells  appeared  to  be  of  the  marrow  type,  it  was  not 
possible  to  be  sure.  Leukaemia  was  to  be  looked  on  as  a  tumour,  and  the 
larger  proportion  of  nucleated  cells  in  the  capillaries  of  the  liver  and 
spleen  compared  with  those  in  other  blood  vessels,  as  well  as  the  definite 
collections  of  cells  round  the  vessels  of  the  brain,  resembled  to  some 
extent  the  formation  of  secondary  growths. 

Dr.  Crofton  discussed  the  rise  of  temperature.  He  had  lately  had 
a  case  of  puerperal  fever  in  which  he  had  failed  to  obtam  bacteria 
from  the  blood.  If  the  fever  in  this  case  was  not  due  to  organisms  but 
was  of  the  nature  of  a  tumom*,  the  reason  for  the  rise  of  temperature 
was  obscure. 

Drs.  Speares,  Wigham  and  Box\vEi,i.  also  discussed  the  classification 
of  leukaemias,  acute  and  chronic  lymphatic,  acute,  early  and  chronic 
myelogenic,  and  others  with  the  different  cells  observed,  and  Dr. 
O'SuivWVAN  stated  that  Mallory  had  reported  that  a  number  of  cases 
of  acute  myelogenous  had  been  taken  for  lymphatic. 

Dr.  O'Farrell,  in  reply,  said  attention  had  been  cUrected  during 
life  to  a  search  for  bacterial  infection,  so  that  any  possible  changes  in 
the  cytology  of  the  blood  had  been  overlooked.  The  most  jorobable 
diagnosis  had  appeared  to  be  cerebrospinal  fever,  but  no  cocci  had 
ever  been  found.     This  case  had  apparently  no  terminal  infection. 

A  Xew  Organism  from  Diptheritic  Roup  of  Fowls. 

Dr.  Croftox  read  a  paper  on  a  new  micro-organism,  morpholosgically 
and  culturally  like  the  influenza  bacillus  isolated  from  diphtheritic  roup 


TRANSACTIONS.  189 

of  fowl,  with  an  antigen  of  tliis  microbe  he  was  able  to  prevent  and 
ctire  the  disease,  and  with  a  pure  culture  of  the  microbe  to  reproduce 
the  natural  disease,  and  recover  it  from  disinfected  hens  obtained  from 
an  uncontaminated  source. 

IRISH  OPTHALMOLOGICAL  SOCIETY. 

A  meeting  of  the  Irish  Ophthalmological  Society  was  held  in  the 
Royal  Victoria  Eye  and  Ear  Hospital,  Dublin,  on  March  23rd. 

Mr.  T.  O.  Graham  opened  a  disciission  on  Stricture  of  the  Xasal 
Duct.  He  said  that  to  overcome  epiphora  various  operations  had  been 
devised,  which  had  for  their  object  the  short  circuiting  of  the  tears 
directly  into  the  nose  from  the  lacrimal  sac. 

Toti  advocated  the  transplantation  of  the  outer  waU  of  the  sac 
bearing  the  entrance  of  the  canaliculi  into  the  outer  wall  of  the  nose. 
This  he  did  by  external  operation. 

West,  however,  conceived  the  idea  of  attacking  the  lacrimal  sac  from 
the  nasal  cavity,  thus  dispensing  with  the  external  skin  incision. 

3Ir.  Graham  adopted  his  method  and  modified  it.  The  operation 
was  most  easUy  carried  otit  under  local  anaesthesia.  The  area  on  the 
outer  wall  of  the  nose  anterior  to  the  middle  tiu-binal  was  anaesthetised 
with  the  local  application  of  20  per  cent,  cocaine  and  adrenalin  or 
submucous  injection  of  novocain  might  be  employed. 

With  a  septum  knife  or  small  scalpel  the  mucous  membrane  about 
half-an-inch  square  was  removed  from  the  area.  The  underlying 
bone  was  then  chiselled  away,  the  window  in  the  bone  being  enlarged 
by  means  of  nibbling  forceps  such  as  Heymann's.  In  this  way  the  inner 
wall  of  the  lacrimal  sac  was  exposed  and  could  be  invaginated  into  the 
nose  by  passing  a  probe  through  the  lower  canaliculus  into  the  pre\'iously 
cocainised  sac.  ^\^lile  the  probe  thus  invaginates  the  inner  wall  of 
the  sac  a  vertical  incision  was  made  into  its  anterior  surface  with  a 
fine-bladed  sharp  knife.  The  inner  wall  of  the  sac  could  then  be  removed 
with  a  conchotome.  He  found  it  unnecessary  to  use  the  special  sharp 
toothed  tenaculvun  forceps  for  catcliing  the  sac.  This  completed  the 
operation.  The  after  treatment  consisted  in  irrigating  the  sac  through 
the  canaliculus  and  preventing  the  formation  of  granulations  aroimd 
the  artificial  opening  in  the  sac. 

The  difficulties  encountered  dvu-ing  the  operation  were  : 

1.  Thick  bone,  particularly  a  prominent  sclerosed  nasal  process  of 

the  superior  maxUla. 

2.  An  overlying  anterior  ethmoidal  cell  which  might  be  opened 

up.  He  found  then  that  two  layers  of  bone  had  to  be  removed 
in  order  to  reach  the  sac  which  lay  at  the  bottom  of  a  recess 
in  the  lateral  waU  of  the  nose. 

3.  An  enlarged  anterior  end  of  the  middle  turbinal  which  might 

reqioire  removal. 

4.  Haemorrhage  dturing  the  operation. 

The  operation  might  be  completed  under  tne  sense  of  touch 
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a  finger  pressing  into  tlie  lacrimal  groove  externally  acting 
as  a  guide. 
5-  A  narrow  nose  ;  in  order  to  obtain  sufficient  space  for  approaching 
the  sac  it  might  be  necessary  to  do  a  preliminarj'  submucous 
resection  of  the  nasal  septtim. 

Mr.  Grah.vni  had  endeavoured  to  ascertain  by  observation  and 
enquiiy  by  letter  the  end  results  of  the  thirty  intranasal  dacryoeys- 
t-ostomy  operations  he  had  performed  during  the  past  three  years. 

Twenty-two  had  been  complete  successes.  Four  had  lacrimal  sac 
fistijla  prior  to  operations.  All  healed  up  after  the  intranasal  drainage 
of  the  sac. 

Four  wrote  to  say  they  still  had  epiphora  ;  two  however  admitted 
improvement,  one  said  there  was  now  only  watering  of  the  eye  and  no 
purulent  discharge. 

Four  cases  did  not  reply  to  the  letters  of  enquiry,  two  of  these  were 
however  free  from  trouble  on  leaving  Dublin  several  weeks  after  the 
operation. 

All  these  30  cases  had  been  referred  to  him  for  operation  by  ophthalmic 
surgeons  who  had  carried  out  conservative  treatment  without  permanent 
benefit. 

Mr.  L.  J.  CuRTix  said  his  experience  was  not  extensive,  but  the 
operation  seemed  to  present  some  difficulties  from  the  operator's 
point  of  view. 

1.  If  the  nose  were  narrow,  it  was  difficult  to  orientate  properly, 

owing  to  the  lateral  view  obtained  of  the  site  of  operation. 

2.  Sufficient   space   was   not   always   available    for   grasping   and 

cutting  instruments  to  be  inserted  at  the  same  time. 

These  obstacles  could  be  overcome  to  some  extent  by  performing 
a  high  submucous  resection  of  the  septum  or  by  following  the  transeptal 
route. 

After  treatment  was  all  important,  and  it  must  be  carried  out  from 
six  to  eight  weeks  following  operation,  with  an  occasional  visit  up  to 
a  later  period.  Granulations  needed  removal  when  thej-  make  their 
appearance. 

In  the  discussion  wliich  followed,  the  President  (ilR.  J.  B.  Story), 
Messrs.  Werxer,  J.  A.  Craig,  S^^TH,  Dwyer  Joyce,  Mooxey, 
Crawley  and  ;Mathews  took  part,  and  Mr.  Gr-AHam  repUed. 

Cases  shown  by  Members. 

Mr.  Story. — Calcareous  film  of  the  Cornea  after  sympathetic  oph- 
thalmia in  191.5  ;  several  cases  of  mucocele  and  stricture  of  nasal  duct, 
some  of  hypopyon  keratitis  imder  treatment 

ilR.  Werner. — Case  of  Tumour  of  pituitary  and  basilar  process  of 
occipital  bone  region.     Case  of  skin  graft. 

Mr.  Cr-\wt:<EY. — Case  of  epiphora. 

iliss  Maxwell. — Case  of  lacrimal  gland  tiunour  treated  by  x-rays 
and  improving.    Case  of  retinitis  proliferans. 
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Mr.  ^V.  C.  MacFetridge. — Case  of  post  nem'itic  atrophy  of  both  optic 
nerves  in  young  man,  attributed  to  sand  fly  fever. 

SECTION    OF   MEDICINE. 

A  meeting  of  this  Section  was  held  on  May  26th.  1922.  The  President 
(Dr.  a.  R.  Parsons),  in  the  Chair. 
Dr.  L.  Abrahajison  showed  : — 

1.  Electrocardiographs    of    a    case    of    auricular    fibrillation    with 

normal  rhythm  stiU  maintained  oh  months  after  treatment 
with  quinidine. 

2.  A  case  of    complete  heart  block  with  multiple  ventricula  extra- 

systoles. 

The  Principles  of  Colloid  Therapeutics. 

Dr.  Walter  Smith  read  a  paper  on  the  Principles  of  Colloid  Thera- 
peutics. 

Colloids  were  to  be  regarded  as  an  intermediate  stage  between 
coarse  dispersions  of  matter,  on  the  one  hand,  and  true  moleciilar 
solutions  on  the  other.  They  simply  represented  a  realm  of  matter 
differentiated  for  practical  purposes,  from  a  continuous  series  of  systems. 
The  line  of  subdi\dsion  between  colloid  and  molecular  systems  was 
arbitrarily  drawn  at  a  magnitude  of  particles  of  1,000,000  min.  in 
diameter. 

A  large  number  of  familiar  examples  of  colloid  dispersion  among 
Folids,  liquids  and  gases  was  afforded  by  such  cases  as  foams,  fogs, 
and  clouds,  milk,  smoke,  liquid  coUosols,  ruby  glass,  etc. 

The  latent  image  on  a  photographic  plate  was  a  colloid  phenomenon. 

Fine  subdivision  of  matter  involved  an  immense  increase  of  surface 
area,  and  this  was  a  point  of  capital  significance  in  the  intei'pretation 
of  many  chemical  physiological  phenomena. 

Several  illustrations  of  the  therapeutic  action  of  coUoids  were  given, 
and  some  experunental  demonstrations  illustrated.  For  example,  the 
germicide  action  of  silver  collosol,  the  influence  of  colloid  manganese 
in  controlling  boils  and  other  supperative  infections,  and  the  use  of 
colloidal  copper.  Any  singularity  in  the  operation  of  colloidal  remedies 
might  be  ascribed  to  three  chief  factors  : 

1.  Extremely  minute  subdivision  (dispersion)  of  particles  between 

the  limits  of  1-10,000  and  1-1,000,000  mm. 

2.  Consequent  enormous  increase  in  surface  area.     The  reaction 

velocity  of  solids  with  liquids  is  proportional  to  the  area  of 
contact.    Absorption  plays  an  important  part. 

3.  Activity  of  surface  energy,  i.e.,  the  product  of  surface  area  and 

surface  tension. 

Up  to  the  present  there  was  no  good  evidence  that  the  chemical 
or  pharmocological  action  of  substances  in  the  coUoid  state  differed 
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fimdamentally  from  that  in  true  sohition,  otherwise  than  in  the  matter 
of  gradual  slow  effect  diie  to  the  minute  size  of  the  particles  and  the 
enormous  increase  of  surface  area. 

Rheumatoid  Arthritis  and  Allied  Conditions. 

Dr.  R.  J.  RowLETTE  read  a  note  on  the  above  subject.  He  mentioned 
various  doctrines  that  had  been  held  as  to  the  causation  of  rheumatoid 
arthritis,  and  expressed  his  own  view  that  the  various  forms  of  sub- 
acute and  chronic  artliritis  were  infective  in  origin.  In  his  own  experience 
the  primarj^  focus  was  most  commonly  in  the  mouth.  He  regarded  many 
cases  of  mj^algia,  lumbago  and  sciatica  as  of  similar  origin.  He  recounted 
his  experiences  of  treating  rheumatoid  arthritis  and  allied  conditions 
by  antogenous  vaccines,  and  regarded  the  resvilt  as  supporting  his 
view  of  causation. 


Royal   Naval    Medical   Service 

SHORT     SERVICE     SCHEME 


The   Admiralty   are   prepared   to   accept   applications   for  entry   as 
Surg-eon  Lieutenants  for  Short  Service  in  the  Royal  Navy. 

Period   of   Service — 3   years,    with   option   to   extend   for   further 
twelve  months. 
Pay — 26s.  6d.  per  diem,  or  ^483  12s.  6d.  per  annum. 
Gratuity  on  discharge — £8  6s.  8d.  for  each  completed  month  of 

service,  or  £100  per  annum. 
Equipment  Allowance — £50,  paj^able  on  joining. 

Age  of  Candidates — Not  to  exceed  30  years. 
Surgeon   Lieutenants   on   the   Short   Service    Scheme   will   be   con- 
sidered for  transfer  to  the  Permanent  Service  under  certain  conditions 
after  six  months'  service. 

Regulations  for  entry  and  Form  to  be  filled  up  by  Candidates  will 
be  supplied  on  application  to  the 

MEDICAL     DIRECTOR     GENERAL, 

68  Victoria  Street, 
LONDON,  S.W.I. 
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lodolcjsin 


^9 


'lodolysin'  is  a  soluble  compound  of 
Thtosinamin  contaimng  47  per  cent  of 
lodrne.  The  preparaHon  has  g^ven 
strikingly  successful  results  m  the 
IrlTJent  of  Rheumatism,  Rheumatoid 
Arthritis  and  Arthritis  Deformans. 


..  A    l.av    was  sent    to   me   several    months   a^o 
Knee,  wrist  and    ankle  K.m.s  were  all  ahect^d 

'""";^;::^:r,:,rrTM:r::a,u^::n 
L^d"::':::::;:  po.ib,e .  a,.  ,oin,s  wh,ch 

'S^jr^    ,t"^,ea,„,en.     oP     Kl..un,a,o,^d 

Arthritis  as  'lodoiysm.  .    •    •    • 

Physicians  are  inviied  to  write  for  farther 
particulars     ar^d     clinical     trial     samples. 

ALLEN  &  H AN BURYS  Ltd, 

7  Vere  Street.  Cavendish  Square,  W.l. 
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Indian  Medical  Service 
Appointment. 


The  Secretary  of  State  for  India  announces  that  vacancies  in 
the  Indian  Medical  Service  continue  to  be  filled  by  direct  appoint- 
ment. 

Candidates  must  be  under  thirty-two  years  of  age  at  the  time 
of  application,  and  must  possess  qualifications  registrable  in 
Great    Britain  and    Ireland  under  the  Medical  Acts   now  in   force. 

PAY. 

The  rates  of  pay  for  European  officers  in  the  Service  have  been 
considerably  enhanced,   and  are  as  follows  : — 

Rs.  per  mensem  (Consolidated). 

650. 

800  for  3  years. 
050     ,,    3  years. 
1,050    ,,    3  years,    or    until    promotion    to     the 

rank   of  Major. 
1,200  for  3  years. 
1-350    ,,    3  years. 
1,500     ,,    2  years,     or    until    promotion    to    the 

rank  of  Lt.-Col. 
1,750  for  3  years. 


Lieutenants 


Captains 


Majors 


( 


Lieut 


(■    1,750  lor  3  years. 

.    ,-^   ,        ,1    1,850  in  24th  and  25th  years  of  service, 
jt. -Colonels   J         -^     r  ^  ,  i 

J    1,950  from  26th   year  of  service. 

(    2,100    when  selected    for  increased    pay. 

The  above  rates  include  an  overseas  allowance  of  Rs.  150  pei 
mensem  for  the  first  6  years,  Rs.  200  per  mensem  for  the  next 
6  years  and  thereafter,  Rs.  250  per  mensem,  which  will  be  ad- 
missible to   otificers  of   non-Indian  domicile  only. 

E.Kchange  Compensation  Allowance  and  Army  of  Occupation 
Bonus   are   not  admissible  with  these  rates  of  pay. 

Extras. — In  addition  to  the  above  rates,  ofificers  in  military 
employment,  when  in  charge  of  Station  Hospitals,  draw  a  special 
allowance.  On  the  civil  side  there  are  professorial,  bacteriological, 
and  sanitary  appointments  carrying  special  enhanced  rales.  Special 
high  rates  of  pay  are  attached  to  the  numerous  administrative 
appointments  open  to  ofificers  in  both  branches  of  the  Service. 

PRIVATE   PRACTICE. 

Except  in  the  administrative  grades  on  the  military  side,  and  in 
certain  special  appointments  on  the  civil  side,  officers  may  take 
private  practice  so  long  as  it  does  not  interfere  with  the  proper 
discharge  of  their  Government  duties. 

WAR  SERVICE. 

Service  during  the  war  as  a  medical  or  combatant  officer,  or  in 
a  position  usually  filled  by  an  ofiicer,  counts  towards  promotion 
and  pension  so  long  as  the  rights  of  officers  who  have  entered  by 
competition   are   not  interfered  with. 
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Indian  Hedioal  Ser^k^kft^^i^^Z^f^^i!^ 


PENSIONS.  ,  „ 

•^n-  have  been  improved,  and  are  as  follows  .— 
The  rates  of  pension*  ha^e  been       v  ^^^^  ^^  Annum. 

Service  ___  ;^400 

After  17  years  •••  •••  ■""  '"430 

,,       18       ,.  •  •  "■  460 

„       19       .>  •  ■  ■■'  ''__  500 

.,       20       „  •  •  •••  *■;  540 

,,       21       ,,  •••  ■■  _  580 

„       22       ,,  •••  ■■■  ■_■■  620 

,,       23       ,,  •••  '"  __  660 

,,  24         ,,  •••  ■■■  -joo 

"    25    ..  -       ••■       ■.;;         750 

2b       ,,  •••  800 

'        Colonel,  after  2  years'  active  service  as  such,  ^12,. 
Colonel    after  4  vears'  active  service  as  such,  £.230. 
M^^r  General,\fter  x^  years'  active  service  as  such,  ^300. 
Ma  or-General.  after  3  years'  active  service  as  such,  £2.0. 
PASSAGES.  .^    .       ... 

Officers    -.appoin^entare     ^^ni^^jbl^ 

passage  to  India  by    '"^"'P"';,  j;  J^  ^.""nse   is  provided   by    private 
available,  passage   at   the   P^^hc   expense        V  ^^^  ^,.^^^^ 

steamer,  or  passage  allowance  is  granted  if  prete  ^^  ^^^ 

and  families  of  ofhcers  who  f  ^,.f^^"  J°.  P^'ge  vice   will  also    be 

sCet'nduSo^s^Tthse  applicable  to^^^^^^ 

amihe;  will  also  be  granted  passages  to  accompany  them. 
INCREASED  CADRE. 
Formerly  the  allowance  ^^-J-^^-^t  II:^an;eX 
'^'l^vS-liJ;    he^ad^V'been   increased   2*%    for    study 
I'ave.    ^Whilst"o°n  study  leave  there  are  ^P-^al  alk.-nces. 
INCREASED  OPPORTUNITIES  FOR  RESEARCH. 
Ther^  v^U  be  Spedal  Schools  of  Tropical  Medicine  m  Cakut  a 
and    In    Bombay,  'and    the   founding   of    a   Research    Institute    in 
Delhi  is  under  consideration.  „  ^,rrr.-»,TXf  c-vt 

STATUS   BY   DIRECTOR=GENERAL  WITH  GOVERN^IENT 
OF  INDIA  AND  SURGEONS  GENERAL  WITH  THE 
LOCAL   GOVERNMENTS. 
Surgeons-General   in  the  Provinces   and  ^he  Director-General  of 
Indian  Medical  Service  in  the  Government  o    India  shall  have  the 
same  rights  as  a  Secretary  to  Government  of :- 

(i)  Direct  access  to  the  Viceroy  or  the  Governor,  as  the  case 

"(I)'Access   to  documents   and   opportunity   of  forwarding   his 
views  to  the  Vicerov  or  the  Governor,  as  the  ca,e  5"^^  ^e 
Further  particulars  can  be  obtained  on  application  to  the  Secre- 
tar^MUifary    Department,     India    Office,     Whitehall      London, 
SAV.i.     Letters  should  be  marked  "  Recruitment  for  I.M-^- 
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TESTOCAN      THELYCAN 

For  Men  For  Women 

Formula  of  Dr.  Iican  Block. 

.\iier  eight  years'   clinical  experience  these  products  stand  as 
proven  specifics. 

UnJMcateD  in  Seiual   Umpotcncc   anD  UnsufBciencv)  of  tbe 
Sciual  Ibormoncs. 

Tliey  contain  SEXUAL  HORMONES,  i.e..  the  hormones  of  the 

reproductive  glands  and  of  the  glands  of  internal  secretion. 
Special  Indications  for  Testogan  :  —  Sexual  infantilism  and  eunu- 
choidism    in    the     male.       Impotence     and     sexual     weakness. 

Climacterium    virile.     Neurasthenia,    hypochondria. 
Special  Indications  for  Thelygan  : — Infantile  sterility.     Under- 
developed   mammae,    etc.     Frigidity.     Sexual    disturbances    in 
obesity  and  other  metabolic  disorders.     Climacteric  symptoms, 
amenorrhea,  neurasthenia,  hypochondria,  dysmenorrhea. 
Furnished  in  Tablets  for  internal  use,  and  in  Ampoules,  for  intragluleal 
injection. 
EXTf::\Sn  E  LITEILiTURE   OX     REQUEST    TO    THE 

CAVENDISH        CHEMICAL        CORPORATION, 

Empire    House,    175    Piccadilly,     London,    W.I. 

English  Distributors  : — Butxer  &  Crispe.  London,  e.c.i. 
Messrs.  Mat,  Roberts  &  Co.,  Ltd.,  Dublin,  Plymouth  &  London. 


For  Influenza  and  La  Grippe. 

For  the  headache  pahi  and  genercl  soreness  give  a  five-grain  Anfi- 
kamnia  Tablet  crushed  wi*h  a  little  water  :  if  the  pain  is  very  severe, 
two  tablets  should  be  given.  Repeal  every  two  or  three  hours  as 
required.     One  single  ten-grain  dose  is  often   followed  by  complete  relief. 

Laryngeal    Cough 

Frequently  remains  after  an  attack  of  Influenza,  and  has  been  found 
stubborn  to  yield  to  treatment.  There  is  an  irritation  of  the  larynx, 
huskiness,  and  a  dry  and  wheezing  ccugh,  usually  worse  at  nigh-.. 
The  prolonged  and  intense  paroxysms  of  coughing  are  controlled  by 
ANTIKAMNIA  and  CODEINE  TABLETS,  and  with  the  cessation 
of  the  ccughing,   the  laryngeal  irritation   subsides. 

Antikamnia  Tablets  are  the  least  depressing  of  all  the  drugs  that  can 
exercise  so  extensive  a  control  of  pain,  and  also  least  disturbing  to  the 
disestive  and  other  organic  functions. 

Analgesic.      Antipyretic.      Anodyne. 

Antikamnia  Preparations  in  1-oz.  packages  only. 
JOHiN     MOF^cTaN      RICHARDS     &     SONS,     LTD. 

46-47  Holborn  Viaduct,  LONDON,  E.C.I 


Hydrogen  Peroxide  in  Concentrated  Solid  Form. 
Powder:    Tablets:   Dentifrice  Tablets. 

The  eflBcacy  of  Hydrogen  Peroxide  is  fully  appreciated,  but 
in  the  past  on  account  of  unstableness,  proneness  to  decom- 
position and  loss  of  strength,  the  use  of  the  solution  has 
been  somewhat  restricted.  Perkenol  overcomes  all  these 
disadvantages,  for  it  is  prepared  in  powder  form,  which 
retains  full  activity  for  an  unlimited  period.  There  is  no 
uncertainty  as  to  strength,  as  fresh  solutions  can  be  made 
just  when  required,  and  no  fear  of  leakage  when  carried  in 
a  bag      Perkenol  solutions  are  absolutely  neutral. 

Prepared  in 

Powder:   2oz.,  4oz.,  and  8  oz.  Tins.  Tablets,  Tubes  of  25. 
Dentifrice  Tablets,  Glass  Flasks. 

CHAS.      ZIMMERMANN      &     CO.      (CHEM.),      LTD.. 
9-10  St.  Mary-at-Hill,   London,  E.C.3. 


For  INDIGESTION 
and  DYSPEPSIA 


LACTOPEPTINE  IS  A  NON-SECRET 
REMEDY  WITH  ITS  FORMULA 
ON  THE  LABEL  OF  EACH  BOTTLE. 

T-TE    digestive    ferments    (ner<bin,   paacreatine,    diastase)   used   in   the 
manufacture    of    Lactopeptine  are  of  the  highest  grade.      Although 
this  preparation  has  been   prescribed  by  the  Medical  Profession  for 
over    40     years,    its    ingredients    have    been   constantly   improved    and 
kept  up  to  date  by  the  most  advanced  pharmaceutical  practice. 

When  prescribing   specify  in   all  cases   Lactopeptine  (Richards.) 
Dispensed  in  1  oz.  (4/6)  and  f  oz.  (2/9)  bottles,  in  powder  or  tablet  form. 
To      prevent     substitution,    Iviedical     men    cure    requested    to    prescribe 
Lactopeptine  in  original  bottles. 

Samples    (powder    and    tablet    form)    free 
of  charge  on    receipt    of  professional  card. 

JoHK  Morgan  Richards  &  Sons,  Ltd., 

46    HOLBORN    VIADUCT.    LONDON,    E.C.1. 


In  Diarrhoea,  Dysentery  and  Cholera  In* 
fantinn  where  it  is  Essential  to  Conserve 
the  Weakened  Vital  Forces  without  Irritat- 
ing the  Digestive  Organs,  Valentine's  Meat- 
Juice  demonstrates  its  Ease  of  Assimilation 
and    Power  to   Sustain   and    Strengthen. 

Diseases  of  Children 


W.  T.  Watt,  M.  D.,  Di" 

rector  Imperial  Medical  College, 
Tientsin^  China :  "In  cases  of 
Infantile  Diarrlioea,  which 
weakens  and  debilitates  a 
child  rapidly,  I  have  found 
Valentine's  Meat- Juice  a 
great  stimulant  and  quick  re- 
storative of  vitality.  Three 
years  ago,  when  an  epidemic 
broke  out  in  Tientsin,  I  ord- 
ered my  staff  to  try  your 
Meat- Juice,  which  justified  all 
expectations,  having  been  sat- 
isfactory to  patients  and  phy- 
sicians alike." 

Henry  N.  Read,  M.  D., 
Prof  Diseases  of  Children y 
Long  Island  College  Hospital^ 
Brooklyn,  N.  Y.:  "I  have 
long  used  Valentine's  Meat- 
Juice,  especially  in  Diseases 
of  Children,  and  esteem  it 
highly.  It  has  proven  most 
valuable  in  the  Enteric  Dis- 
orders of  Children,  both  in 
my  practice  and  Hospital 
work  " 


For  Sale  by  ^uropeftn  and  American  Chemists  aad  Dtu^jlsls 


VALENTINE'S  MEAT-JUICE  COMPANY. 
Richmond,  ^rginia,  U.  S.  A, 
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